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O£ the streets and on to lite



                  Quad A for Kids Grant Application


ORGANIZATION INFORMATION

	Organization name: 
	     

	Program title:

	     

	Amount Requested ($5000 max):


	Total Project Cost



	Date of this request: 
	       

	Date(s) funds needed:
	 

	Prior Quad A funding:
	This Year
$0
	Last Year
$0
	Two Years Ago
$0

	Purpose/mission of your organization:      


	Key contact:
	     

	Mailing address:
	     

	Phone number:
	     

	Fax number:
	     

	E-mail address:
	     

	Tax exempt: Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
  
	501(c)3 Number:          

	Federal ID #:
	     

	Insurance limits1:
	     

	Quad A liaison:
	     

	Liaison comments:


	To be completed by program liaison after application received.


1If funded, a certificate of insurance will be required naming Rochester Area Community Foundation Initiatives as an additional insured. 

PROGRAM DATA
	Goal of program:      


	Describe main activities:      


	Participants:


	# of Males

     
	# of Females

     
	Age Range

     

	How often does the program meet?
	     

	Session Length:       hours
	Sessions per week:      
	Number of weeks:      

	Program location(s):      

	How many of the participants attend the following schools:
	#30                             #34      


ROLE MODELS, MENTORS

	Volunteers
	Number:      
	Hrs/Week:      

	Paid Staff
	Number:      
	Hrs/Week:      

	Ratio of participants to mentors:       

	Describe how mentors interact with youth:       



PROGRAM CHARACTERISTICS AND EVALUATION
	Does this program have academic monitoring? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
  If yes, please describe including number of kids involved; if no, please describe how you might do so in the future:      


	Do you provide academic assistance to program participants? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
  If yes, please describe including number of participants helped:      

	Describe how you develop life skills and monitor behavior in this program:  


	Describe how parents or guardians are involved in the program:       


	How do you measure the success of the program:  



BUDGET: 

	Category *
	Requested from Quad A
	Requested from others
	Total expenses

	Salaries
	     
	     
	     

	Office
	     
	     
	     

	Transportation
	     
	     
	     

	Snacks
	     
	     
	     

	Equipment
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total
	     
	     
	     


*Add additional categories as appropriate. 

MISCELLANEOUS:

	Largest additional funders of this program

	
	Organization
	Dollars

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	     

	     

	What happens if Quad A does not fund this program?      


	Do you agree to provide the following to Quad A for Kids?

 FORMCHECKBOX 
 Attendance data monthly during the program

 FORMCHECKBOX 
 Completed Evaluation forms within one month of program completion 

 FORMCHECKBOX 
 Anecdotal stories of success within one month of program completion

 FORMCHECKBOX 
 The number of participants in this year’s program that attended last year

 FORMCHECKBOX 
 Reimbursement for any weeks of activity that you cancel.

These are essential because we use them to secure outside funding.




Please rename the file using the name or an abbreviation for your organization; submit your 

application electronically to Quad A for Kids office at QuadA@racf.org. 
Application deadlines are April 1 (June to September programs), July 1 (September to January programs), and November 1 (February to May programs.)

Questions? Call Quad A for Kids at 341-4403 or email to QuadA@racf.org. 
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