                   EPISCOPAL FUND FOR HUMAN NEED (EFHN) Rev. 4-25-16
2016 GRANT APPLICATION FORM FOR 2017 FUNDS
Date_______________
REQUESTING AGENCY: __________________________________________________________
ADDRESS:__________________________________________________________________________________________________                    
Web address ________________________________ 
      
Name of Director/Administrator   _________________________________________

E-mail___________________

Phone number(s) where Director may be contacted ________________________________

Fax_____________________

  1a. Your agencies fiscal year: _________________ to ______________  
  1b. Are you on a cash or accrual basis?   Please circle one.
  2. Do you prepare a budget for each fiscal year?_____ Current budget amount (if
     applies)___________
  3. Episcopal Fund for Human Need request for 2017 funding:   
                $_____________________________
  4.  a. Is this request for Agency Overall? ____________or for a Specific
                      Project?__________________
       		Current Project budget (if applies)? ________________
       b. Do you receive United Way funds? _____________
                      Currently how much?_________________
       c. Do you receive government grants?_____________
                      Currently how much?_________________
  5.  How would the EFHN. funds be used for 2017 ?





  6.   Agency History:
       a.  Date agency was founded:________________________
       b.  What is your MIssion Statement?


      
       c.  Has the original purpose/mission of the agency changed and/or expanded?  
            If so, how?



       d. What affiliation, if any, does the agency have to a religious body or organization?

 

 7.  If any Episcopal churches/organizations give you financial support, please list:

Episcopal church/organiz.  Amt. pledged/last fiscal   Amt. received/last fiscal   Amt. pledged -current fiscal
_________________       ___________          ___________               ___________
_________________       ___________           ___________              ___________
_________________       ___________            ___________             ___________



 8.   Agency Statement of Condition @ 12/31/15 - regardless of your fiscal year:
	a.   Assets (ie cash in bank, property, savings, vehicles, etc.):

	
	b.   Liabilities (ie payroll liabilities, accounts payable):   

	
c.   Fund balance (often can be different from assets): 
          $ __________________________________

	
  d. Date of your most recent audit___________________________

  9.  Do you have monthly financial statements for the agency?_______ 
       Year end statements?________

10.  If applies, do you prepare budgets and financial statements for special 
        projects?_______________ 

11. Board and Officers:	
          a. (1) How are the board and its officers selected?
              (2) What is their term of office?
              (3)How large is the board?
              (4) Do they report to a larger board and how often?
              (5)How often does the board meet?
 [5 different questions--please use space below for each answer as necessary]     	         	         	         
 


  
	
	b. List just the officers of the Board - names, addresses, and phone numbers:
                                 (If you have a roster, you may cut off the officers section and paste here.)




	
	c.   In order to determine the effectiveness of your program(s), who does the 
                     evaluating?


Who evaluates the leadership?




12.   Agency Information:
	a.  Number of staff:
	      (1.)  Full time paid Agency staff______ Full time paid Program staff____
	      (2.)  Part time paid Agency staff _____ Part time paid Program staff____
	      (3.). Unpaid Agency volunteers _____ Unpaid Program volunteers_____
	
	b. What specific services does the whole agency--note, WHOLE agency—
           provide? (For some agencies, this question may require an extra page or more.)

               
  

	
#12.  continued		
	c. How many people did you serve during your last fiscal year?  Describe who
           they were (For some agencies, this question may require an extra page or more.)                               





    * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * FINANCIAL   INFORMATION
>> YOU MAY ATTACH A CURRENT FINANCIAL STATEMENT INSTEAD
            a.  INCOME (provide info as it applies)                                                               
	   Program service fees				        ____________                                                     	   Sales						        ____________                                   	   Membership/dues					        ____________            
             Generated from special events/fund raisers	        ____________	       
              Grants                                                                     ____________	         
	   Government Grants				        ____________	          
	   United Way       			                             ____________	           
             Endowment income				        ____________	        
	   Other (please specify):				        ____________                   
_________________________________      	        ____________   	   
_________________________________      	        ____________   	   
_________________________________      	        ____________   	   
_________________________________      	        ____________   	   
			                        TOTAL INCOME:          ____________	             
        	 
	    b.  EXPENSES ADMINISTRATIVE   UNITED WAY GUIDELINES NOT NECESSARY  HERE	  								                       
        Wages/salaries				        _____________
	 Payroll taxes				         _____________
	 Employee insurance			        _____________
	Staff expense accounts 			        _____________
	Agency insurance				        _____________
	Space						        _____________
	Utilities					        _____________
	Phone						        _____________
	Technical					        _____________
	Office supplies				       _____________
	Fund raising					        _____________		
	Other (please specify):			        _____________                         	  
_________________________________      	        _____________   	           
_________________________________      	        _____________   	   
_________________________________      	        _____________   	  
_________________________________      	        _____________   	   
	                                   ADMINISTRATIVE TOTAL:    _____________                  

	 c. EXPENSES 
			PROGRAM (please list in detail):
			Services				                      _____________					Volunteer recognition			          _____________					Vehicle expenses for clients/patients	          _____________
			Program supplies				          _____________
			Professional fees				          _____________
			Staff development				          _____________		
			Agency-specific expenses			          _____________
		Other (please specify):			          _____________
_________________________________      	            ____________   	 
_________________________________      	     	____________   	  
_________________________________      	    	 ____________   	   
_________________________________      	     	____________   	   
_________________________________      	     	____________   	   
_________________________________      	     	____________   	   
_________________________________      	     	____________   	   
		                    		       PROGRAM TOTAL:        	____________
	               
                                            	TOTAL ALL EXPENSES:	 ____________
	               
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
WHAT IS THE IMPACT OF YOUR SERVICES? 
PROVIDE A NARRATIVE. TAKE AS MUCH SPACE AS NEEDED.
  (ATTACHMENT OK)






______________________________________________________

  Title___________________
       REQUIRED     	                         Director/administrator

           Title___________________
       REQUIRED	                         Officer of the Board

                          Name and title or position of person preparing this form:
       
         __________________________________________
 
 			Phone__________________




	
Please return this application by July 15th to:
Canon Marsha Gebuhr
Episcopal Diocese of Indianapolis 
1100 West 42nd Street
Indianapolis, IN  46208
[bookmark: _GoBack]
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