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NAJC COMMUNITY DEVELOPMENT FUND
APPLICATION FOR GRANT 2017-2018 DEADLINE DATE: JUNE 27, 2017 (2:30 PM CDT)

TYPE OR PRINT CLEARLY.  PLEASE RESPOND IN THE SPACE PROVIDED, UNLESS OTHERWISE NOTED.

all aspects of the application must be completed to be considered by the community Development committee.



PART A: APPLICANT INFORMATION

name of organization:

Status of Organization:		 Member	 Supporting Member

name of contact person:


phone number of contact person:

Email  of Contact Person: 			______________________________________

mailing address :








PART B: ACKNOWLEDGEMENTS

the applicant acknowledges the terms set out in the information document najc community development committee “community development fund” information for applicants .  specifically the section entitled “program participant obligations:

		  yes			 no



PART C: PROGRAM / INITIATIVE INFORMATION

Description of the program/initiative*: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Start date: ___________________________   Completion date: ______________________

Purpose*: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Implementation Plan*: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Projected Audience and numbers: ______________________________________________________________________________

Is this a first time program/initiative?                          	Yes			No


Contingency if full funding value is not granted:                  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional information:                  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Please attach additional pages if needed.


PART D: GRANT AMOUNT AND USE

please attach a very detailed proposed budget of the program / initiative.  
clearly indicate:

· the maximum amount of funding being requested (max of $2,000, min of $500.00 for Members; maximum of $2,000, min of $500 for Supporting Members)
· Please note the maximum amount may not be awarded, ensure that the above section adequately outlines what will occur if not all funds are provided.
· outline local contribution of 20% towards the total budget
· how the grant will be used
· what other sources of funding have been secured or will be sought 
· provide in-kind resources to be included in the total budget
· the types and amounts of expenditures expected










name of applicant:
 

DECLARATION

we hereby declare that the information contained in this application and attachments are true, correct and complete.  this application is made on behalf of the organization named and with its full knowledge and consent.

Applicant’s Name: ______________________________________________________



Endorsement 1 (President of Organization):

name:


date:						signature:



Endorsement 2 (other Board Member of Organization):

name:


position/title:


date:						signature:



Please Note: 
Applicants are not eligible to apply to the NAJC Endowment Fund and the Community Renewal Fund for the same Community Development project if approved.  
[bookmark: _GoBack]Application forms and all relevant documents must be emailed or mailed and received by the national office by June 27, 2:30 pm CDT
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