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TOWNSHIP OF WOOLWICH

COMMUNITY GRANT APPLICATION

DATE:________________________

[image: image1.png]



1.
AMOUNT OF GRANT REQUESTED:
$_________________.00
2.
NAME OF ORGANIZATION:_______________________________________________


ADDRESS:


_______________________________________________






_______________________________________________

POSTAL CODE:

____________
TEL #:_______________________


CHARITABLE NO. ______________  DATE OF INCORPORATION:_______________

3.
PRIMARY CONTACT PERSON:

NAME
:
__________________________________________________________

POSITION:
__________________________________________________________

TELEPHONE
__________________________________________________________

EMAIL ADDRESS_______________________________________________________

4.
Please attach: (if you cannot attach a copy, please explain why)
(a)
Your most recent annual report audited or reviewed financial statement (Revenue & Expenditure Statement and Balance Sheet)

(b)
Interim financial statement for your current fiscal year.

(c)
Budget for the year in which the grant would be used.
(d)
A one to two page summary of major programs and services provided, plus any other information that  would support your application
(e)
A complete list of Board or Committee members including their position on the Board or Committee.
5.
AREA OF OPERATION:  List the municipalities within which operations are conducted:

____________________________________________________________________________

____________________________________________________________________________

6.
PURPOSE OF ORGANIZATION:  Describe the overall goal or mission statement of 


the Agency.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

7.
PURPOSE OF GRANT:  Indicate whether the Township grant is intended to maintain an existing level of service; to provide expanded services; for a new program or for capital expenditures etc.  If your organization is requesting funding to expand a service, you must provide detailed information on the expansion.
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

8.a)
Why should public funds be given to your organization?

___________________________________________________________________________

___________________________________________________________________________

8.b)
Complete the Self-Evaluation Ranking Form (attached starting on Page 6) for your organization and add rating below.


RATING  

9.
Is it anticipated that the activities for which this assistance is being requested will become self-supporting through private or other sources?


YES  _____
(Please specify including the projected date of self-sufficiency).

___________________________________________________________



___________________________________________________________

___________________________________________________________


NO  ______
(Why not?)

__________________________________________________________

__________________________________________________________

__________________________________________________________

10.
Has your organization made a grant request to Woolwich Council in the past?


YES_______(If yes, please give history)



NO______________


Year Requested

Amount Requested


Amount Received


_______________

_______________


_______________


_______________

_______________


_______________


_______________

_______________


_______________


_______________

_______________


_______________

11.
Has your organization requested funding assistance in the last 12 months from, or does it plan to make an application to, any other municipal, provincial or federal department or agency?

YES
__________
(If yes, please give history)

NO_____________






   Date

  Amount
 Amount


From Whom Requested
Requested
Requested
Received
Refused


___________________
________
________
________
________


___________________
________
________
________
________


___________________
________
________
________
________

12.
Please describe your organization’s use of volunteers.

13.
Does your organization provide grants, donations or contributions to other organizations or individuals?   If so, please describe.

14.
Please describe your fundraising activities both current and planned. (Attach separate sheet if required.)
15.
How does your organization acknowledge (or plan to acknowledge) the Township.

16.
Under the Accessibility for Ontarians with Disabilities Act (AODA), municipalities and their affiliates must give regard to persons with disabilities.  Please describe how you will give regard to persons with disabilities within your programs and activities that would be funding by the Township grant if received.
17.
We certify to the best of our knowledge, the information provided in this application for a Grant is accurate and complete and is endorsed/approved by the Board or Committee of the organization which we represent.

Chairperson


NAME: (Print)_________________________________________________________


TEL #
______________________________________________________________


SIGNATURE:
_____________________________  DATE______________________

Treasurer

NAME: (Print)__________________________________________________________


TEL #
______________________________________________________________


SIGNATURE:
_____________________________  DATE______________________

Executive Director


NAME: (Print)__________________________________________________________


TEL #
______________________________________________________________


SIGNATURE:
_____________________________  DATE______________________

Forward completed application with attached documentation to:

Valrie Hummel, Deputy Clerk

Township of Woolwich

Council and Information Services

P.O. Box 158

24 Church Street West, Elmira,  ON N3B 2Z6

Phone (519) 669-6005; Fax (519) 669-1820

E-mail vhummel@woolwich.ca
TOWNSHIP GRANT APPLICATION

SELF-EVALUATION CRITERIA
(1) COMMUNITY NEED
	Rating
	Description

	0
	Your agency cannot document the community need for this service

	1
	Service statistics indicate that the service is well-utilized

	2
	Research indicates that this service is effective for the client group

	3
	The need for the service has been identified by a structured process within the agency, for example, a survey of clients, a review of agency service information.

	4
	The need for the service has been identified by a process that includes related service providers, clients and community members.  Your agency should be able to describe the process and the participants.

	5
	The need for the service has been identified in a formal, mandated planning process, e.g. the need has been identified by an external agency (Woolwich Community Services)


(2) DUPLICATION AND OVERLAP

	Rating
	Description

	0
	There are other service providers providing the same service to your client group in the area and your agency has no formal contact with the other agencies.

	1
	There are other agencies providing similar services to the same client group, but the demand for service justifies more than one agency providing the service.

	2
	There are other service providers serving the same client group, providing similar services, but your agency has established protocols for working with the agencies.

	3
	There are other agencies serving the client group with related services, so there may be some overlap of services provided by the agencies.  (e.g. housing service for low income families may provide counseling while a supportive counseling agency services low income families but does not provide housing services)

	4
	There are other agencies providing similar services in the geographic area, but the needs of the client group require a specialized program for cultural groups.

	5
	The agency is the only provider of the service to the client group in the geographic area. The service being provided does not duplicate or overlap services provided by other agencies.


(3) USE OF VOLUNTEERS
	Rating
	Description

	1
	Your agency has a voluntary board of directors

	2
	Your agency utilizes a small number of volunteers but has no policy or process for volunteer management

	3
	Your agency has a policy which supports and promotes volunteerism and uses volunteers to support many aspects of the organization

	4
	Your agency uses a volunteer management process to recruit, select, train, support and acknowledge the contribution of volunteers. Volunteers are used extensively throughout the organization

	5
	Trained volunteers deliver the service to the clients and are supported by staff


RATING:

1 – Need


____

2 – Duplication

____

3 – Volunteers

____

Total



____   This is your Community Needs rating (Sec 8b)
















