SUBMISSION PROCEDURES AND ADDRESSES

***APPLICATIONS MUST BE submitted by January 31, 2008***

.

NOTE:   Before you begin filling out this application, you should do a “save as” and rename the document incorporating your organization’s name in the file name. If, for example your agency is the Delaware Youth Association, a file name such as: “DE Youth Assoc-FFW Application.doc.” is suggested.  This will identify your application when you e-mail the completed form to thefundforwomen@yahoo.com   You should be able to work on the document at your leisure, saving your entries as you go and re-opening it as needed to add and edit. Indent paragraphs and do not skip lines or double space.  The final application should be no more than four (4) pages, excluding the Submission Procedures page.  Signature line should be near the bottom of page 4.   

FFW will only consider proposals using its format and 11 pt font or larger.

Submission procedures:

      1.


E-mail 4-page unsigned application to:




 thefundforwomen@yahoo.com




AND

2.
MAIL signed application and attachments (Letter of evidence of 501 (c) (3) status; IRS 990 Form; Board of Directors -List of Names and Contact information ) to: 




FUND FOR WOMEN

ATTN:  Grants Committee

P.O. Box 1636

Wilmington, DE  19899

Address questions to:  Grants Committee Chairs – Fran Freedman (302) 764-6623 flsf@verizon.net, or 

Kelly Firment (302)432-0856   kelly.firment@bankofamerica.com 

The Fund for Women (FFW)

Year 2008 Grant Application

Name of Organization:       Website:     
Address:       City:     State:    Zip:      Phone:      
Executive Director:      Phone:      e-mail:       

Contact Person:      Phone:      e-mail:        

PROJECT TO BE FUNDED

Project Name:      
Write a sentence to best describe the service to be provided.       
Is this project: 


 FORMCHECKBOX 
  A new program that has not been done by you or anyone else?


 FORMCHECKBOX 
  A new program for your agency that has been successful elsewhere?


 FORMCHECKBOX 
  An agency program that you wish to expand?


 FORMCHECKBOX 
  A request to continue a program?

Describe the Project.   Include the Goals, Objectives and Procedures for Achieving them.       
Project Service Area:      FORMCHECKBOX 
 Statewide       FORMCHECKBOX 
New Castle County       FORMCHECKBOX 
 Kent County        FORMCHECKBOX 
Sussex County

Describe the target constituency for this project  and number of people to be served.      
What specific need does this program address (if possible, quantify the need ) and how will it improve the lives of its recipients?       
How will this project will stimulate leadership development and/or promote the value of giving for Delaware women and girls?:       
Summarize key milestones that will occur as this project is implemented:      
Will you work with other organizations to deliver this project?  If yes, list below.  Are those organizations also applying for FFW 2008 grants and are the agencies inter-dependent on each other for project success?

Partner:      Role:       FFW App.  FORMCHECKBOX 
yes   FORMCHECKBOX 
no

Partner:      Role:       FFW App.  FORMCHECKBOX 
yes   FORMCHECKBOX 
no

Partner:      Role:       FFW App.  FORMCHECKBOX 
yes   FORMCHECKBOX 
no

Partner:      Role:       FFW App.  FORMCHECKBOX 
yes   FORMCHECKBOX 
no

How will you measure project outcomes?      
Identify specific attributes of your organization that support your achieving the desired outcomes of this project:     
Will you continue the program if successful?   No FORMCHECKBOX 
 Yes FORMCHECKBOX 
   Explain        

Funding amount you are requesting for 2008 from the Fund for Women (FFW)(Maximum =$15,000)      
Provide a Detailed Project Budget with program costs and sources of funds. Show clearly and specifically the costs that will be covered by a Fund For Women Grant:        
Specify the impact to this project of partial FFW funding.        

ORGANIZATION INFORMATION: 

Provide a Brief mission statement and history of Your Organization.      
Does your organization use volunteers?  No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  Explain:       

Have you ever received a grant from The Fund For Women?   No FORMCHECKBOX 
 Yes FORMCHECKBOX 
  If yes, complete the following: 

Program       Year      Amount       

Program       Year      Amount       

Program       Year      Amount       

Program       Year      Amount       

Program       Year      Amount      
Required Documents –Attach to the Signed Paper Application that is Mailed to FFW :  (Only applications with all three (3) attachments will be considered)

 FORMCHECKBOX 
  Evidence of 501 (c) (3) Status—Determination Letter and IRS Tax Exemption Number from the IRS 

 FORMCHECKBOX 
  Most recently submitted IRS 990 Form is required.  Include audit, if available 

 FORMCHECKBOX 
  Board of Directors List with Names, Contact information and Affiliation

Submitted By:

Name:       Title:      
Signature:  






Date:      
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