Unity Foundation Grant Application
Print this application and send to:
Lawrence J. Sterrs

CEO/Chairman of the Board

Unity Foundation

P.O. Box 815 
Unity, ME 04988

Date:



Organization: 
Address:
Tel:





 

Fax: 

Email address: 

Website (if applicable): 

Chief Executive Officer: 

Contact Person/Position: 

Is this a separately incorporated 501(c)(3) organization?  
Yes   [  ]
   No  [  ]
   
Year of Incorporation: 
EIN:

If using a fiscal sponsor, please provide preceding information for that entity, 

as well as a letter of support.




SUBSECTOR

Which subsector best describes your organization? 
[  ]  Arts/Culture/Recreation 





[  ]  Community/Economic Development       


[  ]  Education 


[  ]  Environment 






[  ]  Youth 




   

MISSION

What is the specific and concrete mission of your organization? (50-word maximum)

CAPACITY BUILDING
We focus on building the capacity of nonprofit organizations. Please explain your understanding of your role when working with a capacity building foundation: (100-word maximum)

Request Information 
Is this request for a NEW or EXISTING project/program/activity? 
   NEW [  ]    
EXISTING  [  ]

What type of support is requested? 

[  ] 
Annual Campaign
[  ]
Exhibition

[  ] 
Awards/Prizes/Competition
[  ]
Film/Video

[  ] 
Building/Renovation 
[  ]
Internship

[  ]
Capital Campaign
[  ]
Land Acquisition

[  ] 
Collections Acquisition
[  ]
Performance/Production

[  ]
Computer Systems/Equipment
[  ]
Program Evaluation

[  ]
Conference/Seminar
[  ] 
Publication

[  ] 
Debt Reduction 
[  ] 
Research

[  ]
Emergency Funds 
[  ] 
Scholarship

[  ]
Endowment 
[  ]
Technical Assistance

[  ]
Equipment 
[  ]
Other:


What is the requested amount? 

Is it a Challenge Grant? _____
If so, at what ratio (e.g., 3:1)? 
________________

Is it a Matching Grant? _____
If so, what is the total of the Match?
________________

PROBLEM
Explain the precise problem or need that exists: (150-word maximum) 

PLAN 
What is your specific plan that will work to solve that problem or need? (150-word maximum)

CONSTITUENCY
Who, specifically, will be impacted by the proposed project/program/activity? (50-word maximum)

STAFF 
What special competencies or particular aptitudes do key staff members bring to this proposed project/program/activity?  (100-word maximum)

EVALUATION 
What specific benchmarks will be used to document the impact of the proposed project/program/activity? 

(50-word maximum) 

COLLABORATION

What parties are collaborating and what is each contributing to this project/program/activity? 

(100-word maximum) 

PROJECT/PROGRAM/ACTIVITY BUDGET REQUEST


Applicant Organization: 


Title of Project/Program/Activity:


Duration of Project/Program/Activity:
to 


Total Cost of Project/Program/Activity:   





Amount Requested from the Unity Foundation:  


 

Amount Contributed by Applicant Organization or other Funders:
 

	PROJECT REVENUES

●
Government
	Committed
	Anticipated
	Total

	City
	
	
	

	County
	
	
	

	State
	
	
	

	Federal
	
	
	

	
	
	
	

	Government Subtotal
	
	
	


	● Foundations & Corporations (specify)
	Committed
	Anticipated
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Foundations & 

Corporations Subtotal
	
	
	


	●Organizational Income
	Committed
	Anticipated
	Total

	Membership Fees/Dues
	
	
	

	Contract Services
	
	
	

	Fundraising
	
	
	

	Other (specify):
	
	
	

	
	
	
	

	Organizational Subtotal
	
	
	


	TOTAL
	
	
	


PROJECT EXPENSES
	● Personnel
	Organization Contribution
	Other Funders
	Unity Foundation
	TOTAL

	- Salary
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	- Fringe Benefits
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Personnel Subtotal
	
	
	
	


	● Contract  

    Services
	Organization Contribution
	Other Funders
	Unity Foundation
	TOTAL

	Consultants 
	
	
	
	

	Legal Services
	
	
	
	

	Audit Services
	
	
	
	

	Other (specify)
	
	
	
	

	
	
	
	
	

	Contract Services Subtotal
	
	
	
	


	● Office Supplies & Equipment


Subtotal
	
	
	
	


	● Other (specify)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other Subtotal
	
	
	
	


	TOTAL
	
	
	
	


FUNDING – Overall Organization (based upon most recently completed fiscal year)
	CATEGORY
	FUNDING

	Individuals
	$

	Corporations
	$

	Foundations
	$

	Program/Service Fees
	$

	Membership dues
	$

	Government grants/contracts
	$

	Endowment
	$

	Special Events
	$

	Other 
	$

	TOTAL
	$



ATTACHMENTS 
Your completed proposal must include the following attachments: 

1.
Three years of past (or two years of projected) statements of revenues and expenses

2.
Current balance sheet

3.
A copy of the current IRS determination letter (501 (c) (3) status)
4.
Most recent Form 990 

5.
List of Board of Directors (with their affiliations) 

Name __________________________  Position____________________  Date_____________ 
Send Application To: 
Lawrence J. Sterrs ~ CEO/Chairman of the Board

Unity Foundation 
P.O. Box 815
Unity, ME 04988 

To Contact Us: 
Tel:  (207) 948-6489 
Fax: (207) 948-6490 
e-mail: info@unityfdn.org
EXECUTIVE SUMMARY


Date submitted:


Applicant Organization: 


Requested Financial Contribution from Unity Foundation:

Applicant Organization Financial Contribution: 

· Synopsis of project/program/activity (50-word maximum):


· Grant History with the Unity Foundation:



· Project/Program/Activity Budget: 




· Overall Organization Annual Operating Budget: 



· Special Notes or Comments (50-word maximum): 
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