Grant Application


Application Evaluation Criteria:

With financial support from the Ministry of Children and Family Development (MCFD) the CYSN/CF/PCRT Table is now accepting applications for grants to improve the lives of children in our community.

By following the CYSN Framework for Funding, these funds are designated for projects and activities that:

Improve access to services for children up to 19 years of age

Identify and implement well researched, best practices
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Address needs for children and youth

Increase community collaboration

Build community capacity

Provide a timeline up to a maximum of one year

Provide an evaluation plan Provide a summary report and financial statement within 30 days of completion of the project 
Questions?  Need more information? 

Contact: Sandy Meidlinger 

250 992 2481 or email at sandym@quesnelcdc.com
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QUESNEL CHILD, YOUTH, AND FAMILY NETWORK

Important Dates:

Accepting applications until the 

Deadline for all applications: Feb 15, 2012

Successful Projects Notified within two months of application

QUESNEL CHILD YOUTH AND FAMILY NETWORK
1. NUMBER OF APPLICATIONS PER ORGANIZATION
Applications for more than one project per organization can be forwarded for review but funding for a project, if approved, will be limited to only ONE project per organization.  Only completed applications will be accepted

2. PROJECT INFORMATION

	Amount of funding requested up to $5,000.00

	$      

	Project Name


	     

	Project Location


	     

	Project Contact


	     

	Project Start Date:      

	Project End Date:      


3. ORGANIZATION INFORMATION
	Name of Organization/Band


	     

	Mailing Address


	     

	City


	     
	Postal Code
	     

	Phone Number


	     
	Fax Number
	     


	Brief Description of your organization and the services it currently provides:

     



4. APPLICATION HISTORY INFORMATION

	Have you applied for or received any grants for this proposal

	 FORMCHECKBOX 
     Yes                           FORMCHECKBOX 
   No                                        

	If yes to previous question, identify the funders name

	     


5. TOTAL/TARGET POPULATION
	How many participants/clients will the project target?


	     


6. WHICH OF THE FOLLOWING CRITERIA DOES IT MEET? (check all that apply)
Supports collaboration between (check all that apply)

 FORMCHECKBOX 
  Community members:   FORMCHECKBOX 
  youth      FORMCHECKBOX 
  family      FORMCHECKBOX 
  elders      FORMCHECKBOX 
  children

       FORMCHECKBOX 
   Businesses


       FORMCHECKBOX 
   Communities/agencies etc.


 FORMCHECKBOX 
   Improves access to services for children up to 19 years of age

 FORMCHECKBOX 
   Identify and implement well researched best practices
 FORMCHECKBOX 
   Address needs for children and youth
 FORMCHECKBOX 
   increase community collaboration
 FORMCHECKBOX 
   Build community capacity

 FORMCHECKBOX 
   Strives to be independently sustainable beyond this grant year (Has a good  

       chance of living on after the funding ends)   
7.   PROJECT SUMMARY

	A.


	Please describe your project and what you hope to accomplish.



	
	     


	B.
	How did you determine there is a need for this project?  Provide any relevant data.



	
	     



	C
	Tell us how this project will continue once this funding has ended (sustainability)

	
	     



8.  PROJECT WORK PLAN (Please be sure to show us how your project plan 
     will meet our application criteria)
Objectives:  Outline the short-term objectives.  You can start it with a verb such as “To 
                      provide…..” or “To develop…..”

Activities:    These are planned activities to achieve the objective.
Project Outcomes:   What is the expected result once the activities are provided?

Success Indicators:  How will your organization evaluate whether or not the project is 


           Successful while it is being delivered to the community?
	


#


	Project Objectives
	Project Activities
	Project Outcomes
	Success Indicators

	1.      

	     
	     
	     
	     

	2.     

	     
	     
	     
	     

	3.     

	     
	     
	     
	     


9.  Who are your community partners and how are they involved
	Organization Name


	Financial Contribution
	In-Kind
	Value of Contribution
	Description of Contribution

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


Note:  In-kind support includes things like use of a hall, housekeeping after an event, staff time, food donations, etc.
Attach community support letters outlining partnerships and their contribution/support to the project if applicable.

10.  BUDGET
	REVENUE AND EXPENSE ITEMS


	AMOUNT

	REVENUE: 
	     

	Quesnel Child, Youth & Family Network

	     

	Other Revenue

	     

	REVENUE TOTAL

	     

	EXPENSES: Please itemize expenses:

	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL EXPENSES


	     


Children’s First Initiative does not fund wages.  Please indicate specifically what you will spend Children’s First Initiative funding on.
     










11.   WE UNDERSTAND AND AGREE THAT:

· This grant in no way suggests an ongoing obligation to fund similar projects.

· All reports will be submitted on time

I hereby certify that to the best of my knowledge all information contained in this application is true and complete.

___________________________
______________________________
Signature of Signing Officer

Job Title/Position of Signing Officer

____________________________
______________________________
Print Name of Signing Officer
Date

Instructions:  Complete the application form and attach any Community Letters, if applicable.  

Send the completed package to
Sandy Meidlinger Network PCRT Chair
3rd Floor 488 McLean Street Quesnel BC V2J 2P2
sandym@quesnelcdc.com
Quesnel Child Youth and Family Network is seeking to support services to children up to 19 years of age, with or without special needs





Grants:  $ _____________________ for projects will be received via application.





Grant Applications must be completed and sent by Feb 15 2012





Contact Sandy Meidlinger


250 992 2481


� HYPERLINK "mailto:sandym@quesnelcdc.com" �sandym@quesnelcdc.com�





Mail: 3rd Fl 488 McLean Street


Quesnel BC














Fax:





Email:





If you require help completing your application contact:�
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