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BENEVOLENT FUND

Give Help, Give Hope.





UAB FACULTY AND STAFF BENEVOLENT FUND

INDEPENDENT AGENCY GRANT
APPLICATION
Deadline: Friday, January 20, 2012 at NOON (no exceptions)
Please type application and proposal

Name of Agency:  
______________________________________________________

Mailing Address:  
______________________________________________________



______________________________________________________

Web Address:










Tax ID (EIN): 
______________________________________________________

Individual responsible for completing application.
Name:


______________________________________________________

Title:


______________________________________________________

Telephone:

_____________________   FAX  __________________________
Email:












I verify the information contained in this application is complete and accurate.  I understand that we will be scheduled to make an agency presentation on February 22 or 23, 2012. 
Signature:

______________________________________________________

Date:


______________________________________________________

Mail or deliver completed packets to:

UAB Faculty and Staff Benevolent Fund

Street Address:




Mailing Address:
B-84 Administration Building


AB B84
701 20th Street South




1530 3rd Ave S
Birmingham, Alabama  35294-0100


Birmingham, Alabama  35294-0100
UAB FACULTY AND STAFF BENEVOLENT FUND

INDEPENDENT AGENCY GRANT
CHECKLISTS 1-3
Checklist 1
	
	Yes
	No

	A.
	Has your organization received funding from the UAB Benevolent Fund in the previous grant year?
	
	

	B.
	Is your organization affiliated with or a member of United Way? (The Benevolent Fund already designates a portion of all employee contributions to United Way; therefore, you are not eligible for additional funding from us.)
	
	

	C.
	Is your organization affiliated with or a member of Community Health Charities? (The Benevolent Fund already designates a portion of all employee contributions to Community Health Charities; therefore, you are not eligible for additional funding from us.)
	
	

	D.
	Does your organization receive funds greater than 5% of your operating budget or in excess of $10,000 from UAB, other than UAB Benevolent Fund?  

Amount Received? $______________________
	
	

	E.
	Does your organization have as its primary purpose to act as an advocate/lobbying agent for a special interest group?
	
	

	F.
	Does your organization spend more on lobbying/advocacy than provision of services, education, or research to meet direct human health care needs and social services?  Priority may be given to agencies with a greater percentage of budget supporting direct human services.
	
	

	G.
	Does your organization have fundraising and administrative overhead costs greater than 35% of your total budget? (For our purposes, program related salaries and other program expenses such as rent for program space are not considered administrative expenses )
	
	

	H.
	What is your fundraising and administrative overhead percentage? PLEASE STATE PERCENTAGE
	___________%


If “Yes” is marked on any of the above items (A. – H.) or if any of the items are not attached, this application will not be in compliance with eligibility standards and, therefore, will not be considered for funding. 

Must submit two(2) copies  of the following items:

	Checklist 2 (please sort and create 2 individual  packets)

	
	Attached

	
	Yes
	No

	A. 
	Grant Checklists 1-3
	
	

	B. B.
	Independent Audit for the preceding tax year.  

(The audit should include financial statement, income statement and cash flows. A review may be substituted for an independent audit if gross annual operating expenses are less than $100,000.)
	
	

	C. C.
	Verification of Internal Revenue Service 501 (c) 3 status (letter from IRS)
	
	

	D. C.
	Non-Discrimination Policy (this should include staff and program services)
	
	


Must submit twenty (20) copies of the following items:

	Checklist 3 (please sort and create 20 individual clipped packets; no folders)

	
	Attached

	
	Yes
	No

	A. 
	Application/Cover Page
	
	

	B. A.
	Proposal (5 page maximum)
	
	

	C. D.
	Organizational Chart (include Staff and Volunteers)
	
	

	D. F.
	Agency Annual Report for the preceding tax year (this should provide agency program numbers and should not be a restatement of the budget or a copy of your 990)
	
	

	E. G.
	Current Agency Annual  Budget (2 page maximum)
	
	

	F. 
	List of agency board of directors and affiliations
(1 page maximum)
	
	


UAB FACULTY AND STAFF BENEVOLENT FUND

INDEPENDENT AGENCY GRANT
PROPOSAL

Section One – Agency/Program:
(limit 4 pages)

If you have received funding previously from the UAB Benevolent Fund, what was the last year you received funding? ____________

If 2008 or later, did you turn in your program report?    Yes     No     N/A

STATEMENT OF PURPOSE (Mission):

Brief History of Organization:
Description Of Program To Be Funded:  
1. General description of program to be funded including the community need it will address and specific goals of the program:

2. Number of persons served include target population and frequency/intensity of services:
3. How will the success of the program be evaluated? (attach evaluation document if available)
4. How is this program unique from others offered in the community?
5. How is this program collaborating with other agencies and programs that offer similar services?
6. What are the plans for sustainability of this program?
7. Does this program collaborate with UAB faculty, staff or students.  If yes, please explain.

Section Two – Financial  (limit 1 page)
1. Total income for the specific program for which you are requesting funding not the entire agency. Please include specific granting agencies (noting the status of each grant request):
2. Total expenses for the specific program for which you are requesting funding not the entire agency:
3. Amount Requested from UAB Benevolent Fund $ 








Amount of Request $________________





% of Administrative & Fundraising Overhead 			%














