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2012 GRANT REQUEST APPLICATION

1. Application deadline is: February 7, 2012.
2. If you have any questions on your submission, please email grants@shootingstarsfoundation.org
3. Application submissions are preferred electronically and can be sent via email to:  grants@shootingstarsfoundation.org
Hardcopy applications can be sent to:


1137 E. 11th Avenue

Vancouver BC  V5T 2G4

4. Receipt of your application will be confirmed by email within three business days of receipt.  If you have not received confirmation, please contact us at 604-254-0292.  Please allow sufficient time for your application to reach us before the deadline.

5. Successful applicants will be advised in early April.

Our vision is to connect the arts community with opportunity and charity.

Our mission is to produce unique special events with passion, integrity and innovation to raise money for people living with HIV/AIDS

As a non-profit charitable organization, the Shooting Stars Foundation seeks to provide funding to various HIV/AIDS related agencies within BC with an emphasis on those providing much needed emergency support systems such as shelter, food, clothing and medicine for people living with HIV/AIDS.  The Shooting Stars Foundation also supports those agencies that educate and prevent the further spread of the virus.  Grants not to exceed $10 000 per project are disbursed. 
The Shooting Stars Foundation receives no money from any government sources.

All funding is derived from a variety of theatrical and creative fundraising extravaganzas.  

	ORGANIZATION INFORMATION - Please print or type

	Full legal name
	     

	DBA/AKA name
	     

	Address
	     

	City, Province, Postal Code
	     

	Telephone
	     

	Facsimile
	     

	E-mail address
	     

	Website address
	     

	BC Society Number
	     

	Federal Registered Charity #
	     

	Year of organization’s inception
	     


	CONTACT NAME

	Contact name
	     

	Title
	     

	Address
	     

	City, Prov, PC
	     

	Telephone
	     

	Facsimile
	     

	E-mail address
	     


Please note that our grants are designed to support specific programs/projects versus providing general operating funds.  Details specific to this project should be provided in this section.  Details about the organization follow later in the application.

	SPECIFIC PROGRAM/PROJECT INFORMATION

	Project title
	     

	Name department, program or service for which funding is being requested
	     

	Grant request
	$     

	Service - Briefly describe the program / project.  Please include details on program activities, accessibility, community benefit and sustainability.  

	     

	Area served by proposed program
	 FORMCHECKBOX 
 Vancouver
	 FORMCHECKBOX 
 Lower Mainland
	 FORMCHECKBOX 
 British Columbia
	 FORMCHECKBOX 
  Canada Wide

	Other areas - please specify
	     

	Clients/Recipients – Describe the clients/recipients you serve.

	Gender
	     % Male
	     % Female
	     % Transgender

	Ethnicity
	     

	Age Group
	     

	

Other
	     

	Necessity - Outline what needs this program/project will meet, and reason(s) why necessary.

	     

	How will the Funds be Utilized?

	     

	Measurement of Success - Briefly explain how this program/project will be evaluated.

	     


	Recognition – How will you acknowledge the Shooting Stars Foundation as a supporter of your organization?

	     


	PROGRAM/PROJECT DETAILS – Use Annual Figures

	NOTE: The term “Professional” applies to professionals who work specifically on your direct services. The term “Support Staff” applies to all others.

	Service

	
	Program frequency is:
	 FORMCHECKBOX 
 daily
	 FORMCHECKBOX 
 weekly
	 FORMCHECKBOX 
monthly
	 FORMCHECKBOX 
 yearly
	 FORMCHECKBOX 
 other

	
	Total days (annually) this program provides service?
	     

	
	Average days/times a program participant (client) generally uses this program per year?
	     

	
	How many clients use this program?   
	     

	
	Total number of clients currently waiting for this service?
	     

	Staffing

	
	Total professional paid staff required for this program?
	     

	
	Total hours per annum:   professional paid staff? 
	     

	
	Total paid support staff required to run this program?
	     

	
	Total hours per annum:   paid support staff?
	     

	Volunteers

	
	Total professional volunteers required for this program?
	     

	
	Total hours per annum:  professional volunteer(s)?
	     

	
	Total support staff volunteers required for this program?
	     

	
	Total hours per annum:  support staff volunteer(s)?
	     

	Project Budget - Include, with your application, a detailed budget plan for this program/project.

	
	Overhead
	$     
	     %
	

	
	Materials
	$     
	     %
	

	
	Professional Staff
	$     
	     %
	

	
	Support Staff
	$     
	     %
	

	
	Volunteer
	$     
	     %
	

	
	Other
	$     
	     %
	

	
	Total Project Cost
	$     
	100%
	


	FUNDING SOURCES FOR THIS PROGRAM  - Use annual figures

	Overview

	
	Organization Funds
	$     
	     %
	

	
	Own Funding Event
	$     
	     %
	

	
	Government
	$     
	     %
	

	
	United Way
	$     
	     %
	

	
	Corporations
	$     
	     %
	

	
	Individuals
	$     
	     %
	


	
	Foundations
	$     
	     %
	

	
	Other Charities
	$     
	     %
	

	
	Total Project Cost
	$     
	100%
	

	Sources

	List all funding sources for this program/project, starting with confirmed sources. (include applications outstanding and date confirmation is expected)

	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Ongoing
	  FORMCHECKBOX 
 New
	     
	$     

	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Ongoing
	  FORMCHECKBOX 
 New
	     
	$     

	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Ongoing
	  FORMCHECKBOX 
 New
	     
	$     

	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Ongoing
	  FORMCHECKBOX 
 New
	     
	$     

	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Ongoing
	  FORMCHECKBOX 
 New
	     
	$     

	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Ongoing
	  FORMCHECKBOX 
 New
	     
	$     

	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Ongoing
	  FORMCHECKBOX 
 New
	     
	$     

	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Ongoing
	  FORMCHECKBOX 
 New
	     
	$     

	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Ongoing
	  FORMCHECKBOX 
 New
	     
	$     

	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Ongoing
	  FORMCHECKBOX 
 New
	     
	$     

	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Ongoing
	  FORMCHECKBOX 
 New
	     
	$     

	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Ongoing
	  FORMCHECKBOX 
 New
	     
	$     

	Financial Plan - Describe how this program/project will be sustained in the future?

	     



	SPECIFIC PROGRAM/PROJECT COLLABORATION

	Complementary Efforts and Collaboration

	· Is there any collaboration with another organization on this program/project?

· If there is collaboration, with whom & how are they collaborating?

	     


The following sections apply to the entire organization.

	OTHER SERVICES – What other programs do you provide?  (in brief – may include brochures as attachments)

	     



	ORGANIZATION VOLUNTEER STATISTICS - Use annual figures

	NOTE: The term “Professional” applies to professionals who work specifically on your direct services. The term “Support Staff” applies to all others.

	Total professional volunteers assisting your organization?
	     

	Total support staff volunteers assisting your organization?
	     

	Total professional volunteer hours assisting your organization?
	     

	Total support staff volunteer hours assisting your organization?
	     

	Total paid staff hours servicing your organization annually?
	     


	ORGANIZATION FINANCING

	Current Sources of funding - List your current sources of funding by dollar amount and as a percentage.

	
	Federal Government
	$     
	     %
	

	
	Provincial Government
	$     
	     %
	

	
	Civic Government
	$     
	     %
	

	
	Other Government
	$     
	     %
	

	
	United Way
	$     
	     %
	

	
	Membership
	$     
	     %
	

	
	Funding Events (your own)
	$     
	     %
	

	
	Corporations
	$     
	     %
	

	
	Individuals
	$     
	     %
	

	
	Board of Directors
	$     
	     %
	

	
	Fees for Service
	$     
	     %
	

	
	Other
	$     
	     %
	

	
	TOTAL FUNDING
	$     
	100%
	

	Most Recent Financial Report

	Please include your most recent financial report.

	For what period is this report?
	     

	Has this report been audited?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Year Prior Financial Report 

	Please include your year prior financial report

	For what period is this report?
	     

	Has this report been audited?
	  FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Please ensure that you include the following additional information:

	Mission Statement
	A copy of your mission statement

	Aims and goals
	A brief description of your aims and goals


	Please include the following previously requested information:

	Project budget plan
	Your budget plan for this project

	Financials
	Your organization’s most recent financials and the year prior

	Brochures
	Brochures for this and other services you provide

	Board of Directors
	List your Board and their positions


With a successful application to the Shooting Stars Foundation, your organization, as a recipient of one of our grants, will be required to:

1. Provide a short outline of this program/project and the impact that our funding has had on your program that may be used for Shooting Stars Foundation promotional purposes.

2. Allow a Shooting Stars Foundation Information Officer to review and write about the actual program and its impact on the community.

3. Participate in the Shooting Stars Foundation recognition program.  Unless otherwise advised, actual distribution of our grants will take place in April.

4. Acknowledge the Shooting Stars Foundation as a supporter of your services in any and all information or promotional literature on your program in a format provided by us.

5. Permit us to audit the grant funds and use, should we so request.  

6. Provide us with a certified true copy of a Board resolution stipulating that the organization accepts the terms and conditions of the grant agreement.

7. If your program was a recipient of a Shooting Stars Foundation grant last year, please include a summary report on how the funds were utilized and details on the program activities/impact.  This report must be received prior to subsequent monies being granted. 

BY SIGNING THIS APPLICATION WE CONFIRM AND AGREE THAT THE REQUESTED FUNDS WILL BE UTILIZED FOR THE PROJECT/PROGRAM OUTLINED IN THIS GRANT REQUEST APPLICATION, ALL INFORMATION PROVIDED IS ACCURATE, AND WE agree to the terms outlined above.

	Executive Director

	Print Name
	     

	Signature
	

	Telephone
	     

	Date signed
	     


	Board Member

	Print Name
	     

	Position
	     

	Signature
	

	Telephone
	     

	Date signed
	     


Please fax this signed final page to 604-254-3142

	Shooting Stars Foundation
1137 E 11th Ave – Vancouver BC – V5T 2G4
Telephone (604) 254-0292     Fax (604) 254-3142
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