COMMUNITY ONE FOUNDATION
RAINBOW GRANTS APPLICATION 
Please see the Rainbow Grants Guidelines 2010 for more information.
PART A – APPLICANT & PROJECT INFORMATION
SECTION 1:  APPLICANT CONTACT INFORMATION

	Name of Project:

	Name of Applicant:

(Individual, Group or Organization)

	Legal name, if different than above:

	Address:

	City, Province, Postal Code:

	Phone:
	Fax:
	Web site:


	Contact person regarding this application:

	Title:
	Phone:
	E-mail:


	Should this grant be awarded funding, the cheque should be made out to:




SECTION 2: FUNDING CATEGORY & AMOUNT REQUESTED

	AMOUNT REQUESTED
	$ 

	TYPE OF GRANT (pick one only)
	 FORMCHECKBOX 
 Foundation Grant

(registered charities & trusteeships)

 FORMCHECKBOX 
 General Fund Grant

(individuals or groups without charitable status or a trustee)

	Canada Revenue Agency Charity Number (if applicable):

	GRANT CATEGORY (pick one only)
	 FORMCHECKBOX 
 Arts & Culture

 FORMCHECKBOX 
 Research, Education & Advocacy

 FORMCHECKBOX 
 Health & Social Services



SECTION 3: PROJECT SUMMARY

	Project Name:



	Please give a 2-3 sentence summary of request – 100 word maximum (What is the project and why is it important?):



	Geographic area served:
     


SECTION 4: WHO WILL BENEFIT

Please select as many as are appropriate. 

	Age Group(s)

 FORMCHECKBOX 

Pre-School (4 years & under)

 FORMCHECKBOX 

Children (5 – 14 years)

 FORMCHECKBOX 

Youth (15 – 24 years)

 FORMCHECKBOX 

Adults (25 – 64 years)

 FORMCHECKBOX 

Seniors (65+ years)

Population(s) served:
 FORMCHECKBOX 

Aboriginal or First Nations

 FORMCHECKBOX 

Bisexual 

 FORMCHECKBOX 

Ethno-Racial (Specify)      
 FORMCHECKBOX 

Faith-Based (Specify)      
 FORMCHECKBOX 

Gay men

 FORMCHECKBOX 

Immigrants, Refugees & Newcomers to   

           Canada
	 FORMCHECKBOX 

Intersexed

 FORMCHECKBOX 

Lesbian 
 FORMCHECKBOX 

Literacy issues

 FORMCHECKBOX 

Low Income, Poverty issues

 FORMCHECKBOX 

Men

 FORMCHECKBOX 

People with Disabilities (Specify)      
 FORMCHECKBOX 

Queer

 FORMCHECKBOX 

Questioning (Specify)      
 FORMCHECKBOX 

Transsexual or Transgender

 FORMCHECKBOX 

Two-Spriited

 FORMCHECKBOX 

Women
 FORMCHECKBOX 

Other (Specify)      
 FORMCHECKBOX 

Language group (Specify)      


SECTION 5: TRUSTEESHIPS

(for Foundation Grants with Trustees only)

	Name of Trustee Organization:

	Legal name, if different than above:

	Address:

	City, Province, Postal Code:

	Phone:
	Fax:
	Web site:

	Trustee’s Canada Revenue Agency Charity Number:


	Contact person at the trustee organization regarding this application:

	Title:
	Phone:
	E-mail:


SECTION 6:  APPLICANT INFORMATION

For Organizations:
	Mission & Values Statement:

	History:

	Organization Budget:

	Other Programs:

	Success & Challenges:

	# of Volunteers:
	# of Staff (full-time equivalent):


For Individuals:

	Personal goals of this project:

	History of community activity:

	Experience in the area/field your project is related to:

	Success & Challenges:

	# of Volunteers:
	# of Staff (full-time equivalent):


SECTION 7:  PROJECT INFORMATION
Section 7 should not exceed 4 pages. Please be as detailed as possible.
	Project Name:



	Project Timeframe:


	What is the goal of the project? Describe how you will achieve this goal?


	Why is this project important? Who will benefit and how will they benefit?


	How many people will directly benefit from your project?



	Who is leading the project and who else is involved? If applicable, please identify any service agencies or groups, collaborating on this proposed project and explain the nature of these partnerships:



	How does this project support the mission of the Community One Foundation?



	What would happen to the proposed project if the Foundation awarded no funds or only partial funds to the project?




What are the main activities, tasks or steps of the project? Help us to understand your project:
	ACTIVITY, TASK OR STEP
	DESIRED OUTCOME
	TIMELINE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Please specify how you would recognize or acknowledge that the Foundation awarded a grant to you/your organization: 



	Is there any additional information you would like to add?




SECTION 8:  PREVIOUS APPLICATIONS

Please list all applications (successful and unsuccessful) to the Community One Foundation (including grants formerly known as LGCA grants and Pride Grants) sent in the last 5 years.

	YEAR OF APPLICATION
	RAINBOW OR PRIDE GRANTS
	NAME OF PROJECT
	FUNDED OR NOT FUNDED
	AMOUNT GRANTED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION 9:  SIGNATURE

I, the undersigned, certify that all of the information in this application is true and complete. I certify that if funds are awarded they will be used for the purposes described in this proposal and that I will abide by the policies and requirements of the Community One Foundation.

Print Applicant’s Name




Title (if applicable)

Applicant’s Signature




Date

PART B - BUDGET TEMPLATE

       ** FOR REPORTING USE ONLY **        


	PROPOSED PROJECT EXPENSES

(Please provide details)
	DETAILS
	TOTAL BUDGET
	PORTION COVERED BY RAINBOW GRANT REQUEST
	
	ACTUAL AMOUNT SPENT
	VARIANCE 

(+/-)

	Program, Production & Artistic Expenses

(ie.  Space, Materials, Equipment Rental, Refreshment, Artist Fees, Honoraria, Refreshments, etc.)
	
	
	
	
	
	

	Resource, Marketing & Training Materials

(ie.  Brochures, Flyers, Newsletters, Workbooks, Journals, Videos)
	
	
	
	
	
	

	Outreach

(ie.  Workshops or Presentations)
	
	
	
	
	
	

	Marketing & Promotion

(ie.  Advertising, Press Release, Advertising
	
	
	
	
	
	

	Training

(ie.  Workshops, Seminars, Conferences, etc.)
	
	
	
	
	
	

	Evaluation

(ie.  Focus Groups, Surveys)
	
	
	
	
	
	

	Other

(please describe)
	
	
	
	
	
	

	TOTALS


	
	
	
	
	
	


· This template is meant as a guide.  Please add or use other budget categories if necessary;
	WHAT THE FOUNDATION WILL FUND
	WHAT THE FOUNDATION WILL NOT FUND

	· Honoraria;

· Project dedicated space;

· Workshop supplies, materials, refreshments, etc.;

· Production of educational information & tools;

· Outreach, promotion & advocacy;

· Equipment rentals

· Materials, printing & other marketing costs
	· Costs incurred in preparing the application;

· Membership fees, tuition fees & other school expenses

· Fundraising;

· Financial reserves;

· Capital purchases or expenses;

· Legal fees

· Travel incl. accommodation, vehicle rentals travel & per diem;

· Ongoing/core operating expenses


             ** DO NOT COMPLETE – FOR REPORTING USE ONLY **        

	PROPOSED SOURCES OF REVENUE


	AMOUNT
	INDICATE IF AMOUNT IS CONFIRMED OR PROJECTED


	
	ACTUAL AMOUNT RECEIVED
	VARIANCE 

(+/-)

	RAINBOW GRANT AWARD


	
	
	
	
	

	FERDERAL GRANTS


	
	
	
	
	

	PROVINCIAL GRANTS


	
	
	
	
	

	MUNICIPAL GRANTS


	
	
	
	
	

	CORPORATE DONATIONS


	
	
	
	
	

	INDIVIDUAL DONATIONS


	
	
	
	
	

	SELF-GENERATED INCOME (ie. SALES, FEES)


	
	
	
	
	

	OTHER FUNDING SOURCES (SPECIFY)


	
	
	
	
	

	TOTALS


	
	
	
	
	


· Please provide notes for any line items totaling over $1,000;

· This template is meant as a guide.  Please add or use other budget categories if necessary;
· It is the goal of the Foundation to fund specific, measurable project expenses and items.  Please specify the amounts for which Rainbow Grant funding would be used; and,
· It is not the goal of the Foundation  to fund ongoing expenses of the applicant whether it be an individual or organization.  Please review eligible and ineligible costs outlined in the Guidelines.
CHECKLIST

Please indicate what documentation is enclosed.  Only complete applications will be accepted.   An initial screening is completed within 30 days of receipt of a proposal.  You will be notified in writing whether your application is complete and can receive the full review.

	
	 Email
	Traditional Mail

	PART A - COMPLETED & SIGNED 


	
	

	
	
	

	PART B - COMPLETED PROJECT BUDGET & FINANCING SHEET


	
	

	
	
	

	ADDITIONAL INFORMATION


	
	

	TWO LETTERS OF REFERENCE


	
	

	PROOF OF CHARITABLE STATUS (IF APPLICABLE – For first time applicants)


	
	

	COMPLETED CHECKLIST 


	
	

	ATTACHMENTS & ADDITIONAL MATERIA, IF APPLICABLE (PLEASE LIST)

·   
	
	

	THREE COPIES OF APPLICATION – if sent via traditional mail
Preference is to receive all materials electronically as one document.

If you are submitting hard copies, please ensure to submit 3 copies.


	
	


FOR OFFICE USE ONLY

	Received:
	
	

	Complete:
	
	

	Code
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