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Mission: 
Our mission is to raise and manage funds and donor gifts for the purpose of supporting exceptional community health and social services and health education programs in the counties of Brant, Haldimand and Norfolk.

Vision: 
We will achieve outstanding philanthropy to support community health and social services to ensure that our community agencies are able to provide exemplary care and programs.
Philosophy: 

· Treat all donors, agencies and others with integrity, respect and appreciation 

· Be accountable to our donors and the community 

· Encourage creativity and innovation in our activities 

· At all times act according to the Association of Fundraising Professionals Code of Ethical Principles and Standards  (www.afptoronto.org) 
Criteria for Foundation Support: 

1. The Applicant must be a registered charity or qualified donee, or sponsored by a registered charity or qualified donee.

2. Grant funds must be used to provide for the betterment of the people dwelling within the counties of Brant, Norfolk and Haldimand.

3. Priority will be given to grants that address identified current needs and services, strengthen our communities and enhance the quality of life. 
4. The Foundation will assist in funding the startup of a service.  The Applicant must prove that the service will be sustainable.   Approval of a service grant in one year does not commit the Foundation to future funding.
5. Grants for projects with a specific time frame will be given on a one-time basis.  Approval of a project grant in one year does not commit the Foundation to future funding.  

6. Capital Grants will be given on a one-time basis to assist with the purchase of equipment that will be used by frontline staff and volunteers in the provision of services in the community.  Approval of a capital grant in one year does not commit the Foundation to future funding.

7. The Foundation will provide funding assistance for educational opportunities for the front-line staff and volunteers.   Approval of an education grant in one year does not commit the Foundation to future funding. 
8. The applicant organization's Board of Directors must represent the communities within the Counties of Brant, Norfolk and Haldimand. 

9. Generally, grants will not be given:

· to cover operating deficits or retire debts
· to provide endowment funds

· for sectarian, religious, or political purposes

· for research purposes 

· to individuals (except in rare and exceptional cases and where sponsored by a registered charitable organization)

· to established organizations that actively solicit funds in the community 

10. Applications must follow the Application Form format and include required attachments.  
Application process:  

1. Please complete the attached Grant Application and submit five copies to the Aberdeen Health & Community Services Foundation.  

2. Applications will be accepted by the last day in February or by the last day in July of each year. 
3. The Applicant will be asked to submit information about how funding was used to enrich the community and these reports or portions of reports may be used for publicity purposes.

4. The Applicant must provide a letter acknowledging the receipt of funding from the Foundation. 

5. The Applicant agrees to the publication of funding awards.

6. Decisions of the Board are final.  
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Grant Application 

Please complete all sections of this application, number all pages, and submit five copies. 

SECTION A

Information about your organization: 
Legal name of organization: 

Address (including Postal Code): 

Telephone: 





Fax: 

Charitable Registration No. 

Contact Person: 

Title: 






e-mail: 

Telephone: 





Fax: 

 Chief Staff person: 

Title: 






e-mail: 

Telephone: 





Fax: 

List of Current Board of Directors  (Please provide list of names and office of current  Board members)  

Your Organization Profile  (Please provide the following information regarding your organization) 
Organization Mission and vision:

Geographic area served
Number of Employees (Number of paid hours /37.5 = 1 employee)
Number of Active Volunteers

Financial Information 

Please provide a copy of the current year budget for your organization including budgets for all cost centres.  If your application is for funding for your next fiscal year please include a copy of that budget along with cost centre budgets.  

Please provide your most recent audited or unaudited financial statements for the past two years. 

Please provide a copy of your most recent annual meeting report. 

NOTE:  A maximum of $10,000 per funding request is suggested.  Each request will be reviewed based on its merit and the resources available for disbursement by the Foundation.
SECTION B 

Categories for funding proposals: 

Please select the categories of support this grant request serves.  Please prioritize your requests by numbering them with the number one being the most needed request.  
1. Start up funding for Services: 
Complete SECTION C for each service listed

· Health services (please list each service)   

· Support Services (please list each service)
· Social Services (please list each service)
· Volunteer Services (please list each service)
· Other (please list each service)
2. Project with a specific time frame: (please name the project)

Complete SECTION D for each project listed 
3. Education: 

Complete SECTION E for each course, seminar, workshop or conference listed 
· Nursing education (please list each course, seminar, workshop or conference) 
· PSW education (please list each course, seminar, workshop or conference) 
· Respite worker education (please list each course, seminar, workshop or conference) 
· Volunteer education (please list each course, seminar, workshop or conference)
· Other front line staff member education (please list each course, seminar, workshop or conference)
4. Capital acquisitions: (please list each asset you wish to purchase with funding assistance) 

Complete SECTION F for capital acquisitions. 
SECTION C

New Service Overview: 

For each of the new services that you have listed in SECTION B please provide the following information. 

1. Service Name: 

2. Grant amount request from the Foundation for this service:
3. Service objective:  (What do you want to accomplish – what are the specific needs of your target population)

4. Service’s expected results: (What are the expected outcomes?  What will be different as a result of providing this service?) 

5. Service’s Critical Components: (What are the key components to ensure the service is a success?)
6. Service Principal Target Population: (Whom you want to reach)
7. Service Target Population details: (How many individuals within your target population will this service reach?  Add any additional information regarding your target population.)
8. Service Partner Organizations: (If partnering, who will be implementing this service, provide contact names, titles & phone numbers for principal partners, and explain how they will collaborate in the service implementation) 
9. Service Activities and Timelines: (How will you meet your population’s needs / what you will do and when you will do it)
10. Evaluation Plan:  (How you will measure the effectiveness of your service, and know if it has achieved its objectives)
11. Communications Plan:  (How you plan to communicate service activities to clients and / or to other agencies before and during the implementation of the service)
12. Results Dissemination:  (How you will share the results of the provision of this service) 
13.  Sustainability plan:  (How will you ensure that the service will be sustainable in the future?)

Service Budget: 
For each of the services that you have listed in SECTION B please provide the following budget information. 

SERVICE NAME:  

REVENUE

Fees 








$

Government Funding 

Grants from other Foundations

Donations

Bequests 

Other (explanation) 




Total Revenue 



$

EXPENSES

Staff costs (provide details regarding number of FTE’s, position titles and brief description of function, benefit costs)







$
Transportation 

Occupancy

Office Expense (Please provide a breakdown of office expense) 

General Expense (Please provide a breakdown of general expense) 

Administration costs




Total Expense 



$

Projected deficit before grant request 



$

Grant request for this service 




$

SECTION D

Project with a specific time frame overview: 

For each project listed in SECTION B please provide the following information. 

1. Project Name: 

2. Grant amount request from the Foundation for this project:

3. Project objective:  (What do you want to accomplish – what are the specific needs of your target population)

4. Project’s expected results: (What are the expected outcomes?  What will be different as a result of completing this project?) 

5. Project’s Critical Components: (What are the key components to ensure the project is a success?)
6. Project Principal Target Population: (Whom you want to reach)
7. Project Target Population details: (How many individuals within your target population will this project apply to?  Add any additional information regarding your target population.)
8. Project Partner Organizations: (If partnering, who will be implementing this project, provide contact names, titles & phone numbers for principal partners, and explain how they will collaborate in the project implementation) 
9. Project Activities and Timelines: (How will you meet your population’s needs / what you will do and when you will do it)
10. Evaluation Plan:  (How you will measure the effectiveness of your project, and know if it has achieved its objectives)
Project Budget: 
For each of the projects that you have listed in SECTION B please provide the following budget information. 

PROJECT NAME:  

REVENUE

Fees 








$

Government Funding 

Grants from other Foundations

Donations

Bequests 

Other (explanation) 




Total Revenue 



$

EXPENSES

Staff costs (provide details regarding number of FTE’s, position titles and brief description of function, benefit costs)







$
Transportation 

Occupancy

Office Expense (Please provide a breakdown of office expense) 

General Expense (Please provide a breakdown of general expense) 

Administration costs




Total Expense 



$

Projected deficit before grant request 



$

Grant request for this service 




$

SECTION E
Education Overview: 

For each of the education needs you have listed in SECTION B please provide the following information

1. Course, seminar, workshop, conference name 

2. Explain how it fills a gap, meets a need, develops a skill. 

3. Provide a brief budget including tuition costs, texts and print materials, staff costs if staff is being paid to attend, the number of employees or volunteers attending, transportation costs and accommodation costs, any funding that has been received for this education opportunity.    

4. Please state the funding request for each education opportunity.  

SECTION F 

Capital Acquisitions: 

For each capital asset listed in SECTION B, please clearly state how it fills a gap, meets a need, develops a skill, builds on an opportunity, solves a problem, etc.  For example:  “The purchase of this equipment will make the activity more accessible for those who could not ordinarily afford to participate”.  

For each equipment grant, please provide estimates from two different suppliers for each item of equipment in excess of $1000 and state your funding request for each equipment grant.  

SECTION G
Declaration 

The signatory must be someone with signing authority in the organization.  The signature indicates that all the information provided in the application is true and complete and that any funds awarded will be used for the purpose(s) specified in the application or those funds will be returned to the Aberdeen Health & Community Services Foundation.  The signature also indicates the applicant is aware of the requirements of the Aberdeen Health & Community Services Foundation and that if any funds are awarded the applicant agrees to abide by those requirements.  

I declare that the information in this application is true and complete.  I certify that if funds are awarded they will be used for the purposes described in this proposal and the following statement shall be included in the organization’s annual report as well as any service-related advertising or literature:  “Service funding provided by a grant from the Aberdeen Health & Community Services Foundation”. 

Name






Title  
Signature  
Date  
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