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1307 Williams




P.O. Box 1911                                                   





Great Bend, KS  67530




Phone: (620) 792-3000  Fax:  (620) 792-7900




Email:  gbcf@goldenbeltcf.org




Website:  www.goldenbeltcf.org
​____________________________________________________________________________________________________________

2011 Nutrition and Physical Activity Project 





Application

Due: Postmarked On or Before May 2nd, 2011
A project funded by the Kansas Health Foundation to create healthy communities 
by emphasizing better nutrition and increased physical activity.

Read the Golden Belt Community Foundation Request for Proposal (RFP): Policy, Practice, and Environmental Changes to Promote Physical Activity and/or Healthy Eating  & the Health and Wellness Survey, December 2010 before completing these forms. 
Responses must be in 12-point Arial font and limited to the space provided.
SECTION A – APPLICANT INFORMATION

Legal Name of Organization: ________________________________________________________________________________
(Should be the same as on the IRS determination letter)
Federal Tax ID Number/501(c)(3) Number: ______________________________________________

(Example: 12-3456789)
Project Title: ________________________________________________________________________________
Street Address: ___________________________________________________________________

City: _____________________ State: ______ Zip: _____________

Contact Person: _______________________________________ Title: _______________________
Phone Number: ________________________ Email: _____________________________________
Signature: ____________________________________ Title: _______________________________ 
Date: _______________
Amount Requested: $_________________________ 
SECTION B – REQUEST AND ORGANIZATIONAL PROFILE
ORGANIZATION SUMMARY

1. Briefly describe your organization – its history, mission and goals, current programs, activities, and collaborations with other agencies

PROGRAM OR PROJECT SUMMARY

2. Specifically describe the project for which you are requesting funding and include the following in your description:

a. A brief one or two paragraph summary of the program or project.

b. Describe the specific purpose of the funds requested – include when the funds will be needed, and over what period of time they will be expended.

TARGET POPULATION

3. Describe the population served by the program or project and include the following in your description:

a. Who will benefit from this program?  Include such information as gender, ethnicity, age, geography, family status, and household income.

b. Have the people who benefited from the program been included in the planning and implementation of the program?  Describe their involvement.

c. How do you intend to engage the targeted population?

STATEMENT OF CONDITION/NEED
4. Describe why this program or project is needed and include the following in your description:

a. Describe the issue or need that this project will address, including its impact on people.
b. Describe the scope of the need that this project will address.  Please cite sources of any data used in this section.

COORDINATION/COLLABORATION

5. Describe any coordination or collaboration that the organization is involved in related to this project.  Include the following:

a. Describe any coordination or collaboration that currently is in place with other organizations/programs.

b. Describe any future plans to collaborate with these or other groups in the future, and include contact name(s) and phone number.

MEASURING IMPACT (EVALUATION)

6. Briefly describe what you hope to learn or accomplish with this program or project.  Include the following:

a. Define the successes and challenges of this program and the desired outcomes.

b. Define how you will collect data and measure these outcomes.

c. Explain how what you learn may be helpful to other agencies or may be duplicated by others in the community.

FINANCIAL INFORMATION
7. Complete this form to provide a detailed budget for this program or project:
	Expense Item
	Description
	
	Amount
	
	
	Requested from GBCF
	
	**Other Funding Sources
	 

	Personnel (existing):
	 
	$
	
	 
	$
	
	$
	
	 

	Fringe Benefits:
	 
	$
	
	 
	$
	
	$
	
	 

	Personnel (new):
	 
	$
	
	 
	$
	
	$
	
	 

	Fringe Benefits:
	 
	$
	
	 
	$
	
	$
	
	 

	Speakers/Instructors:
	 
	$
	
	 
	$
	
	$
	
	 

	*Equipment:
	 
	$
	
	 
	$
	
	$
	
	 

	*Supplies:
	 
	$
	
	 
	$
	
	$
	
	 

	*Food:
	 
	$
	
	 
	$
	
	$
	
	 

	Other:
	 
	$
	
	 
	$
	
	$
	
	 

	*The sum of the funds requested from the GBCF in these categories may account for no more than 25% of the total GBCF request.
	
	
	 
	
	 
	
	
	 

	
	 
	Total Project Cost
	 
	 
	Total Requested From GBCF
	 
	Total Other Funding Sources
	 

	Budget Narrative
Provide a brief explanation for the request in each category



	
	Personnel (existing):
	
	

	
	Fringe Benefits:
	
	

	
	Personnel (new):
	
	

	
	Fringe Benefits:
	
	

	
	Speakers/Instructors:
	
	

	
	*Equipment:
	
	

	
	*Supplies:
	
	

	
	*Food:
	
	

	
	Other:
	
	

	
	Other Funding Sources (List Names & Status):
	
	


8. Describe if the funds you are requesting from the Golden Belt Community Foundation will be used as a match or to leverage other sources of revenue.
9. Explain how this program or project will be sustained beyond the grant period.

10. Please attach the annual operating budget for your organization for the current year.

You may be asked to provide a copy of the IRS Form 990 if awarded grant funding.

Submit this original form.  
Please attach the following to the application: 

501(c)(3) Determination Letter (attach to original only)
Board of Directors List (7 copies)

Application may be mailed to the Golden Belt Community Foundation, P.O. Box 1911, Great Bend, KS 67530.  No fax or email applications will be accepted.  You may reproduce this form.  Please call (620)792-3000 if you have any questions.

Final Checklist

· Complete all 7 pages of the 2011 Nutrition and Physical Activity Project Application

· Compile, as follows:
· Grant Application

· 501(c)(3) Determination Letter 
· Board of Directors List

· Annual Operating Budget

· Place applications in envelope addressed as follows:

Golden Belt Community Foundation

1307 Williams

P.O. Box 1911

Great Bend, KS  67530

· Attach Proper Postage (postage due applications will be returned.)

· Postmark by or deliver to Golden Belt Community Foundation by May 2nd, 2011
Timeline

March 21, 2011
RFP & Grant Applications available at www.goldenbeltcf.org
May 2, 2011

Applications Due
June 1, 2011

Funds Awarded – Projects begin!
GBCF Staff Use Only:


Date Received: _______________


Reviewed by: ________________





Application No. _______________





The Gift
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