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                     2011-2012 GRANT APPLICATION 
Name of Organization: _________________________________________________________________
Date of Submission: ____________________________________________________________________
GRANT DESCRIPTION: Be Free Global is a not-for-profit, tax-exempt organization whose mission is to provide micro-grants to support creative and innovative projects for children worldwide.  For 2011-2012, Be Free Global will be providing grants of $1,000 aimed specifically at projects that provide educational resources to displaced children.  All grant applications must be submitted electronically (to bfgoutreach@befreeglobal.org) or postmarked no later than Monday, May 2, 2011.  Grants will be awarded in June 2011, and funds will be released by the end of July 2011. 

TERMS OF THE GRANT: Be Free Global shall issue a grant to selected recipients based upon a review of the organization’s grant application and supporting documentation.  All grant recipients must be not-for-profit organizations and will be required to sign an memorandum of understanding setting forth the following: (1) the schedule of disbursement of the funds; (2) how the recipient intends to use the funds, (3) a timeline for obtaining the goals articulated in the project description, (4) a commitment to periodic written reporting requirements, including a final written report and accounting of funds, (5) willingness to submit to periodic on-site compliance observations by Be Free Global officers or agents at its discretion and (6) an understanding that material breach of these commitments will result in forfeiture and/or recovery of the funds granted.

A. Executive Summary: (Please describe in 250 words or less the reasons your organization is applying for this grant.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

   B.  Organization Mission (Please describe in 250 words or less the mission of your organization.) 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C. Description of Existing Programs (In lieu of providing a statement below, feel free to attach existing materials that provide such a description.) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D. Population Groups Served (Please identify the target populations of your organization and for the project for which you are seeking the grant.)  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

E.  Project Description (Please describe in detail the project for which you are seeking the grant, including the origins of the project, why the project is needed, the age and background of the target population, and how the project is a creative and innovative approach to providing educational resources to displaced children.)  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

F. Project Evaluation (Please describe how you will evaluate the success of the project, including what measures you will use and when you anticipate the grant will impact the target population.) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

G. Budget (Please state your total annual budget and describe how you will use the funds to achieve the goals of the project, including what percentage of the grant will be applied toward the project for which you are seeking a grant and what percentage, if any, will be applied to overhead or other costs and expenses.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

H. List of Organizational Management, Project Staff
, and Board of Directors (Please include names and titles.  You may substitute this list with a current organizational chart that provides the same information.) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I. PROOF OF NOT-FOR-PROFIT STATUS AND OTHER ATTACHMENTS: (U.S.-based organizations must provide a copy of an IRS determination letter of its not-for-profit status.  Foreign organizations must provide a copy of an equivalent document showing not-for-profit status.  You may also provide any additional information that you would like Be Free Global to consider in connection with your grant application.)
Please list attachments here:
________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

J.  Name, title, and contact information of individual(s) submitting application:

______________________________    

_____________________________  Print






Print

______________________________    

_____________________________ 

______________________________    

_____________________________ 

______________________________    

_____________________________ 

______________________________    

_____________________________  Contact Information




Contact Information
_____________________________    

_____________________________  Signature


http://www.befreeglobal.org/index.php?option=com_content&view=article&id=77:be-free-global-who-we-help&catid=39:captify-content&Itemid=1


Signature
� Please identify the existing staff persons for the project for which you are seeking the grant.
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