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We, the Teen Trust Board of Directors, are a diverse group of high school students from the Black Hawk County area being facilitated by a qualified mentor. Teen Trust provides us the opportunity to serve as trustees and young philanthropists in our community. We have been given $10,000 from the Community Foundation of Northeast Iowa to allocate to 501(c)(3) agencies in Black Hawk County. Organizations serving all ages are welcome to apply. Using a grant application system, site visits, and interviews, we work as a team to decide which organizations we wish to help through financial aid and/or volunteerism.  

DEADLINE: All grant applications must be received by 5:00 P.M. Dec. 1, 2011

Please TYPE all answers.
 
How did you hear about the Teen Trust grant? _________________________________________________
Description of Organization:

Name of Organization or Sponsoring Organization: 








Year established: _______
Organization’s Target Age Group: ____________
Address: 





Contact Person/Program Coordinator: _____________________ E-Mail Address: 



Web Site Address: 





Federal Tax ID: 



Phone Number: 



 
Fax Number: 





Business Hours or Best Time to be Reached: 








       

Description of Project:

Name of Project: 












Dollar Amount Requested: 

 
Total Project Budget: 





Minimum amount needed to carry out project: _____________

Type of Request:  MACROBUTTON HTMLDirect [image: image9.png]of Northeast Iowa

Established in Waterloo/Cedar Falls in 1956



New Program/Project  MACROBUTTON HTMLDirect [image: image2.wmf]
General Operations  MACROBUTTON HTMLDirect [image: image3.wmf]
Capital    MACROBUTTON HTMLDirect [image: image4.wmf]
Equipment/Materials

 MACROBUTTON HTMLDirect [image: image5.wmf]
Ongoing Program (If so, year established _______)      MACROBUTTON HTMLDirect [image: image6.wmf]
Other: ______________ 


Project’s Target Age Group: 


Estimated Number Served: 


Proposed Time Frame for Project: 










Program Hours: (If different than business hours): 








Answer the questions on the following page in numerical order to assist us in understanding your organization’s need. Please type answers using no smaller than 12 point font with a recommended page limit of 6 to 8 pages. Incomplete or hand-written applications will not be accepted. 

Organization’s Background Information

1. What is your organization’s mission statement?

2. If possible, how has your organization affected the citizens of Black Hawk County both currently and in the past? How will your organization affect them in the future?
3. In a few sentences, tell us why your organization is the most deserving.

4. If you have previously received a Teen Trust grant, please describe how the funds were used.
Project’s Background Information

1. Describe the project you want to put the money towards.
2. How will the requested money specifically be applied? When will you start using the grant dollars? (Please include a specific time frame for your project).

3. Why is there a financial need for this project?
4. Do you receive donations or grants from any other source(s) for this project? Please list the specific sources and how much you receive.

5. What are your short and long term goals that your organization hopes to achieve?

6. What issues does your project address on a larger scale? 

7. Has your organization done a similar project in the past? If so, what were the results? If not, provide an example of a successful project your organization has successfully carried out. What were the results? If possible, please include testimonial(s) from project participants/clients. 

Additional Information

1. How is your organization going to evaluate the progress of this project?  

2. How does your non-profit organization encourage our 5 Teen Trust values of trust, respect, responsibility, dedication and hard work?
Important Information

Be sure to include the following:

·  A financial statement for the sponsoring organization.

·  A detailed project budget including all projected sources of funding.

·  A copy of the organization’s 501(c)(3) determination letter.

·  Any additional information that would help the decision making process.

PLEASE BE SURE TO SUBMIT 28 COPIES OF YOUR FULL APPLICATION

Signature of organization Chairperson or CEO: 












            Date: 





Applications must be received by 5:00 P.M. Dec. 1, 2010
Any questions or concerns can be directed to:  
Jessica Fischer, Teen Trust Student Director, TeenTrust@cfneia.org
          
                                    Mail or deliver to: Teen Trust

                                                   425 Cedar Street- Suite 310

                                                   PO Box 1176
   
                                    Waterloo, IA 50704

Teen Trust is a program of the Community Foundation of Northeast Iowa.

2011-2012 Teen Trust


Grant Application
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