CHAMIZA FOUNDATION

Grant Application Form
Date:






Amount Requested:  $
Applicant Name:

Address:

Program Contact Person:




Best Time to Call:
Phone: 





 

Email Address:

PROGRAM TITLE:

PROGRAM DESCRIPTION: (Maximum two pages.)
Describe program goals and objectives.  What project implementation activities and timeframes are planned to accomplish the goals?
HOW WILL THE PROGRAM BENEFIT THE COMMUNITY?

HOW WILL YOU KNOW IF THE PROJECT IS SUCCESSFUL?

HOW MANY PEOPLE IS THE PROJECT EXPECTED TO SERVE?  WHAT IS THE AGE RANGE?  (Example:  If a pottery class, how many students?  What ages?)
WHAT DO YOU HOPE WILL BE LEARNED BY THOSE WHO PARTICIPATE IN THE PROJECT?

PROGRAM DATES/TIMEFRAME:

Program is/will be ongoing?


Program will run from _______________through_________________________


Other?

PROGRAM BUDGET:  

Please attach a separate sheet with budget details:  personnel costs (consultant’s fees, instructional fees per hour, and number of hours to be worked); materials costs; transportation costs; indirect costs (the Foundation’s ceiling for indirect costs is 5%); in-kind contributions, if any; and total program cost.

DOES PROGRAM HAVE OTHER FUNDING SUPPORT?
Yes
No
If “Yes”, please indicate source and amount:


Tribal Funds:


Other grant making organization; name and amount:


Private contributions:


Other:

PERSONS IMPLEMENTING THE PROGRAM:

(Names, qualifications; attach separate sheet if needed.)

PLANS FOR CONTINUATION OF THE PROGRAM THROUGH TRIBAL OR OTHER SUPPORT:

HAVE YOU APPLIED TO OTHER GRANT MAKERS?  
Yes
No
If “Yes”, please provide organization name, amount requested, and date on which response is expected.
Signature of Applicant:





Position:

PLEASE NOTE:  If applicant is tribally affiliated, this proposal must be accompanied by a letter signed by an officer of  the tribal government or tribal council endorsing the submission.

If applicant is not tribally affiliated but will conduct the program at the request of and with the participation of the tribe(s), this request must be accompanied by a letter indicating tribal council/government approval and providing the name and contact information of the primary liaison person(s) within the tribal community.  In cases where more than one community is participating, a letter from a representative of each community is required.

Please submit this request with fifteen copies stapled but not bound.  Please do not send requests by certified or registered mail.  Submit to:  Donna Vogel, Executive Director, Chamiza Foundation, 1919 Fifth Street, Suite C, Santa Fe, NM  87505.  If you have questions, please call the Foundation office at 505-216-2140.

