Name of Organization:


Catholic Campaign for Human Development (CCHD)

CATHOLIC DIOCESE of RICHMOND

LOCAL GRANT APPLICATION 2017
Instructions:

Please review the Catholic Diocese of Richmond’s CCHD Local Grant Guidelines prior to applying. If your organization is not a Parish, Institution, or Program of the Catholic Diocese of Richmond, you must also complete the Approval Process for Organizations seeking Diocesan Promotion prior to having your grant application reviewed. To obtain either of these documents, please contact osm@richmonddiocese.org
 
Please enter the name of your organization in the header of this document.

Answer all questions as instructed and return a PDF copy of your organization’s application to osm@richmonddiocese.org no later than Friday, June 16, 2017. Mailed or Faxed applications will not be accepted. 
Timeline:

Applications will be screened by the Office of Social Ministries of the Diocese of Richmond beginning on June 19, 2017 for compatibility with the Diocese of Richmond’s CCHD Local Grant Guidelines. A site visit may be scheduled for applications that satisfy the criteria for further review. Award recommendations will be made to the Bishop of Richmond no later than July 20, 2017 and awards will be distributed by July 31, 2017.
Date:





  

Amount requested ($7,500 maximum): 

Organization: 

Address:






City/Zip: 




Website:






Contact Person: 
Phone Number:




Email: 

Project Name:
Type of Project:




  Community Organizing


  (choose one)




  Economic Development



1.  Is your organization a non-profit corporation?   
 Yes
 No

2.  Does your organization have tax-exempt status?
 Yes
 No
 Pending

3.  If your organization is not tax-exempt, please identify the fiscal agent for your project:


Fiscal-Agent:


Address: 





City/Zip: 

Fiscal-Agent Contact Person: 


Phone Number:




 Email: 

Website: 

Has your organization received prior national or local CCHD funding?      Yes 
    No 
If yes, please list the year(s), amount(s) received, and the project name(s):

Please address the following questions, answering each question in 250 words or less. (you can attach separately)
1. Briefly describe your organization, including its mission, history, and accomplishments.  Who are the organization’s staff and members?  Are the members individual people or institutions (such as churches)?
2. Describe the project for which you seek a CCHD local grant. How is your project different from the efforts of other groups in your area concerned with this issue?  
3. What outcomes will your program or project achieve this year?
4. Please define “poverty” in your community, providing a dollar amount.  For reference, please see the current poverty guidelines provided by the United States Department of Health and Human Services at (https://aspe.hhs.gov/poverty-research#latest) Please cite any additional sources that you use.
5. What are the main characteristics (racial, social, economic, etc.) of the community served by this project?  Are at least half of the project's beneficiaries below the poverty level as you defined it in the previous question? 

6. How many people will be working on this project?  What are their job descriptions, and will they be working on this project full or part-time?  Are they volunteers or paid staff?

7. How are people of low-income or low-wealth involved in planning this project and managing this project?
8. How will your project develop new leaders of low-income or low-wealth? 
9. From what other sources will you receive funds for this project?  Please list all grants and contributions totaling $100 and above.  

10. How much money is still needed for your project?  How will these funds be raised?  
BUDGET FORM
	
	ORGANIZATION 12 MONTH BUDGET

 (Please specify dates of your Organization’s Fiscal Year)
	PROJECT 12 MONTH BUDGET

 (Please specify dates of your Organization’s Fiscal Year)
	PROJECTED USE

OF

CCHD FUNDS

	INCOME
	
	
	

	Foundation grants
	
	
	

	CCHD grants
	
	
	

	Church support
	
	
	

	Other Funds (Please specify)
	
	
	

	
Total Income
	
	
	

	EXPENSES
	
	
	

	PERSONNEL

   Salaries (List position title):


	
	
	

	   Fringe benefits and taxes
	
	
	

	
PERSONNEL SUBTOTAL
	
	
	

	Office rent and utilities
	
	
	

	Equipment purchase or rental
	
	
	

	Supplies
	
	
	

	Telephone and fax
	
	
	

	Copying and printing
	
	
	

	Postage and freight
	
	
	

	Program expenses
	
	
	

	Consultants/Technical assistance
	
	
	

	Other (specify):
	
	
	

	
Total Expenses
	
	
	

	
	
	
	

	SURPLUS OR DEFICIT
	
	
	


BOARD OF DIRECTORS/PROJECT POLICY-MAKING BOARD 
Complete the chart in full, using the definition of poverty that you used in Question 5.  Provide the figures for the organization, project, and community to be served.  Some projects have a separate decision-making board, while others are directed by the board of the overall organization.  Please provide the information that applies to your funding request for this project.

At least 30% of this board should be involuntarily poor (clergy, VISTA volunteers, students, etc. are considered by CCHD to be voluntarily poor).  If not, please explain why below, and describe below plans and a timeline for eventual control of the project by people with low-income.

	Representation

(Specify)
	Total

Number
	Number below poverty
	RACIAL COMPOSITION
	GENDER

	
	
	
	Black
	White
	Other
	Female
	Male

	Board of Directors from organization
	
	
	
	
	
	
	

	Project Board, if

different from above
	
	
	
	
	
	
	

	People benefiting directly from this project (estimated)
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