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75 South Main Street

Unit 7, #250


Concord, NH 03301

603-463-1081  888-228-1821

info@alexandereastman.org

www.alexandereastman.org

APPLICATION COVER SHEET


Date:        
   
	Name of Applicant Organization:      
	Telephone #:     


Address:      
	 CEO or other Leader (Name, Title):      
	Email:      

	
	

	 Contact for proposal (Name, Title):      
	Email:      

	
	

	 Contact Address (if different from above):      
	

	
	

	SAU number (if public school):      
	Telephone #:      

	
	

	Application for (please specify amount): $      
	EIN#:      


Please respond in the spaces provided. A more detailed description should be included in your full proposal.
TO SUPPORT (1-2 sentence description of proposed project or activities):

     
 

PROFILE OF APPLICANT ORGANIZATION


Please do not expand beyond the current page length.
In 1-2 sentences describe the current mission and services provided by the applicant organization:

     
Geographic area served:      
Year founded:      
Number of Paid Staff: (specify full- and part-time)      
Number of Members:      
Number of Volunteers:      
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Please include a budget narrative to clarify line items on a separate sheet or reverse of this sheet.

This budget should cover full program costs, not just amount requested from AEF.

	PROJECT BUDGET                              Dates: ______ to ______ 

	
	ALEXANDER

EASTMAN

FOUNDATION
	OTHER

FOUNDATIONS
	PUBLIC

SOURCES
	FUNDRAISING
	IN-KIND &

VOLUNTEER

CONTRIBUTIONS
	YOUR

AGENCY

CONTRIBUTION
	OTHER

INCOME
	TOTAL

	Income1
	     
	     
	     
	     
	     
	     
	     
	     

	Alexander Eastman Foundation
	     
	     
	     
	     
	     
	     
	     
	     

	Other Foundations2
	     
	     
	     
	     
	     
	     
	     
	     

	Public Sources
	     
	     
	     
	     
	     
	     
	     
	     

	Fundraising from Individuals
	     
	     
	     
	     
	     
	     
	     
	     

	In-kind & Volunteer Contributions
	     
	     
	     
	     
	     
	     
	     
	     

	Your Agency Contribution
	     
	     
	     
	     
	     
	     
	     
	     

	Other income
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	Total Income:
	     
	     
	     
	     
	     
	     
	     
	     


1Note: Please indicate which funds are committed or pending         
 2Please list totals here, but provide details in narrative.
	Total Project Expenses
	
	
	
	
	
	
	
	

	
	ALEXANDER

EASTMAN

FOUNDATION
	OTHER

FOUNDATIONS
	PUBLIC

SOURCES
	FUNDRAISING
	IN-KIND &

VOLUNTEER

CONTRIBUTIONS
	YOUR

AGENCY

CONTRIBUTION
	OTHER

INCOME
	TOTAL

	Personnel:
	     
	     
	     
	     
	     
	     
	     
	     

	  Project Coordinator
	     
	     
	     
	     
	     
	     
	     
	     

	  Other Staff: (please list  if necessary)
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	Program materials and supplies
	     
	     
	     
	     
	     
	     
	     
	     

	Outreach and marketing
	     
	     
	     
	     
	     
	     
	     
	     

	Postage
	     
	     
	     
	     
	     
	     
	     
	     

	Phone/Fax
	     
	     
	     
	     
	     
	     
	     
	     

	Office supplies
	     
	     
	     
	     
	     
	     
	     
	     

	Equipment
	     
	     
	     
	     
	     
	     
	     
	     

	Overhead
	     
	     
	     
	     
	     
	     
	     
	     

	Other Expenses (please list if necessary)
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	Total Expenses:
	     
	     
	     
	     
	     
	     
	     
	     


 

PROJECT INFORMATION

Please present information on your program in the format outlined below. Incomplete applications will not be considered, but will be returned to you for additional information.  Please limit your responses to a total of twelve pages for questions 1 through 8.
1. Briefly describe your organization and its current programs and services, particularly as they apply to the greater Derry area.  Include meaningful service statistics.
2. Describe the use you propose for AEF funds.  Describe planned activities including goals for numbers of services, events, and participants.  What is the cost/benefit of your program? Be specific.
3. Document the need for what you are proposing to do.  Include in-house data, information from other service providers, published or public sources.  How does this project meet the specific needs of the residents of the greater Derry area in terms of demographics, health characteristics, risk factors, need and services available within the foundation’s target area?

4. What other organizations address these needs, and how will your proposal supplement or augment services already available in the community?  Are you collaborating with other community or statewide partners?  How will you work with other providers to coordinate activity and avoid duplication of services? (Please include letters of interest to document formal collaborations.)  
5. How does your proposal relate to the Foundation’s program priorities as stated in the guidelines?

6. What specific, measurable outcomes will this program achieve?

a. How will your organization evaluate these outcomes in quantitative terms?

b. How will your staff use this data?

7. How will you inform the public about the service you propose to offer?  
8. For programs intended to be ongoing, what source of support will be developed to ensure continuation beyond the period of AEF funding?  Does your program have a vision of how it will be sustained in three years?  Please describe.

 

UPDATE ON OPEN GRANTS

Applicants with open AEF grants, including those for which this application is an extension of the program, should answer the following questions.  
To date, are the goals and objectives of your project on track to be completed by the end of the project period (Yes/No)?

To date, does it appear that the budget for the project will come in on track at the end of the project period (Yes/No)?

If the answer to either of the above is no please explain:

a. The anticipated changes from goal;
b. How the organization is responding to the changes in the short term;
c. Whether these changes will impact the ultimate success of the project; and

d. Whether the changes impact anything regarding the scope of work or the budget for the project for which the organization is applying today.

� Remember to include: 





Current Year Applicant Operating Budget	Last Year Applicant Operating Budget	 Project Budget, with notes


Current Board List with Affiliations	Formal Partnership Letters (if relevant)	Letters of Support (1-3) 


Most Recent 990 if not on Guidestar.com	Most Recent Audit/Financial Statement	Update on Open Grants
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