



Latino Giving - Houston
GRANT APPLICATION

General Information

	Name of Organization:
	

	Mailing Address:
	

	
	

	
	

	Website:
	http://

	Organization budget:
	$ 

	Year founded:
	

	Geographic area of service:
	

	Annual number of clients served:
	

	Number of volunteers involved:
	


Executive Director/CEO Contact Information:

	Name:
	

	Phone:
	

	Fax:
	

	Email:
	


Primary Contact for Grant Application (if different from Executive Director):

	Name:
	

	Title:
	

	Phone:
	

	Fax:
	

	Email:
	


Does the organization have 501(c)3 status?     ( Yes     ( No

If no, please provide information about your fiscal sponsor:

	Organization:
	

	Organization budget:
	

	Contact Person:
	

	Title:
	

	Phone:
	

	Fax:
	

	Email:
	

	Website:
	http://


What is the organization’s mission statement?

Please tell us about your organization’s major accomplishments or achievements of the past two years. (If applicable)
How does your organization engage the community in your work (e.g. volunteers, donors, etc.)?
How did you hear about Latino Giving - Houston?

Program Information

	Program Title:
	

	Program Budget:
	$

	Grant Request:
	$

	Program Timeline (time period grant will cover):
	


Explain the need for this program within the community, including evidence of that need.

Describe the target community for this program.

Provide a detailed program summary, which answers the following questions:
(1) What you plan to do, including specific activities for which you seek funding?
(2) How do you propose to staff the program/project (include names, titles and brief summaries of the qualifications of the individuals who will carry it out)?

(3) Why is your organization particularly qualified to address this situation?
(4) Is this a collaborative project?     ( Yes     ( No

If yes, please list the other organizations/partners participating and their roles.
(5) What are the overall goals of your program/project (include number people to be served; how the community will be impacted)?
(6) Please list specific outcomes of the program/project. (Outcomes are the benefits for program participants, both during and after their participation in program activities, i.e., how you will know that the service made a difference to the client.)

(7) What evaluation tools will be used to measure program outcomes and success?
(8) If this is a continuing or expanded program, please list your previous quantitative and qualitative outcomes.
Funding Information

What other sources of financial support (foundation, corporation, individual and/or in-kind support) exist for the program? Please provide the information below:
	Name(s) of Organization
	Amount
	Grant Period
	Received, Pledged or Pending?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Describe the plan for the continuation of the program beyond this funding period.
Printed Name of CEO/Executive Director

Signature of CEO/Executive Director                                                                                        Date

Printed Name of Board Chair/President 

Signature of Board Chair/President                                                                                            Date
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