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	TOTAL AMOUNT REQUESTED FROM THE COMMUNITY LEGACY FUND

	

	BRIEF DESCRIPTION OF REQUEST

	


AGENCY INFORMATION
	LEGAL NAME OF APPLICANT
	MAILING ADDRESS (street, city, state, zip)
	FEDERAL TAX ID #

	
	
	

	APPLICATION CONTACT
	EXECUTIVE DIRECTOR 

	NAME/TITLE
	
	NAME
	

	PHONE
	
	PHONE
	

	EMAIL
	
	EMAIL
	


	WEBSITE
	AGENCY FISCAL YEAR*
	AGENCY BUDGET

	
	
	


 *If your agency operates on a non-calendar Fiscal Year, please identify what method you are using to report data (fiscal or  

  calendar year).  Please be consistent in that method of reporting throughout this application.

	AGENCY MISSION STATEMENT

	


INNOVATIVE PROGRAM INFORMATION

	Innovative programs are not eligible for funding for more than three years. Has this program already received Community Legacy funds for Innovation?  If so, please identify amount and dates below.  

	Year(s)/Amount(s)



	PROGRAM TIME PERIOD

(ONGOING OR 

SPECIFY TIME PERIOD)
	TOTAL PROGRAM BUDGET
	Prior Year Funding dates and amount (if applicable)

	
	
	

	ENDOWMENTS AND OTHER SPECIAL FUNDS:   Are any funds (endowment or otherwise) held by you or other organizations which are dedicated to this program or accessible for this program?
	If so, identify each fund, who holds the fund, purpose restrictions, spending restrictions, and the current balance of each fund.

	
	

	TARGET POPULATION TO BE SERVED
	PROJECTED NUMBER TO BE SERVED
	NUMBER SERVED PRIOR YEAR

	Type of client (Older Adults, Youth, etc.)
	
	# Jewish Served
	
	# Jewish Served
	

	
	
	# General Community Served
	
	# General Community Served
	


INNOVATIVE PROGRAM INFORMATION (CONTINUED)
	INNOVATION: What makes your program innovative? (e.g. how is this program providing a new approach or new solution to an existing or emerging community need?) Please note, the committee gives this section double weight

	

	GOALS AND ACTIVITIES:  Describe your program, its goals and activities.  If possible, please provide a timeline relating to program launch/implementation or ongoing timeline

	

	OUTCOMES AND EVALUATION: How will you define success? What methods of evaluation will be used to measure program outcomes?  How often will it be evaluated?  How will you ascertain the level of satisfaction of your participants, volunteers, and clients?  For programs that have already been launched, please describe these results. 

	

	MISSION, DIFFERENTIATION AND COLLABORATION:  How does this program fit into your agency’s mission?  Explain why you are the best agency to undertake this endeavor.  What agency(s) provide similar programs/services and what differentiates your program (e.g. Jewish, geographic, population served)?  Is your agency collaborating with any other agencies on this program?  If so, what is their role? If collaborating formally with an organization, please provide a letter demonstrating support.

	

	ADDITIONAL INFORMATION: Is there anything else we should know about this program you have not already described?  What should we have asked that we didn’t ask? 4.  Do you anticipate any challenges (e.g. identifying participants or finding appropriate staff)?

	


Please provide a detailed agency and program budget for this program. Form can be found at: 

https://www.jcfkc.org/resources/policies-forms.html
CONTRIBUTOR INFORMATION
	Please list confirmed or pending program contributors for the upcoming year:

	Donor Name
	Dollar Amount
	Confirmed or Pending

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	For programs that have already been launched:
Prior Year Financial Information: 

	Donor Name
	Dollar Amount
	Confirmed or Pending
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