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The Greenville Youth Advisory Council works in conjunction with the Greenville Area Community Foundation (GACF) to award money to organizations serving youth of the greater Greenville area.

GYAC’s MISSION

The mission of the Greenville Youth Advisory Council is to make a difference by 
empowering youth, enhancing life and enriching the community.
GRANT APPLICATION PROCESS

When writing your grant application, please consider the following:
· Non-profit tax-exempt organizational status is required.  Please submit one copy of your certification letter with your application. 
NEW - If you are a Type III Supporting Organization we will need a letter to that effect as well.
· Each application must have a youth participate in the development of the program or project and that youth must sign off on the application.  (See cover sheet.)
· If you are requesting funds from the Greenville Area Community Foundation &  the Youth Advisory Council, you must submit a request to each using the appropriate application (they are similar).
· At least 
30
 copies of your grant proposal must be submitted to the GYAC.

· Please use the attached cover sheet with the application.  It must be fully filled out including the youth’s name, how much you are requesting, who and how many it will affect, whether the program could survive with partial funding and why it is needed using the attached forms.

· Grant requests that address the needs identified by area youth will be given primary consideration during the selection process.  These needs, in order of priority, are substance abuse (alcohol, tobacco, drugs), teenage pregnancy, high school drop-out rate, and bullying/peer pressure problems. But if your grant application does not specifically address one of these needs, your organization is still encouraged to submit an application.

· Your grant application must be turned in to Ms. Hollie Stephenson, Greenville High School, to Ms. Emily Mason in the Middle School office, or the GACF office (101 N. Lafayette, downtown Greenville) before
MONDAY, NOVEMBER 12, 2012.
If your organization has any questions, please contact Holly Stephenson, GYAC Advisor, at 225-1000 ext. 8121; Emily Mason, GYAC Advisory, at 225-1000 ext. 8305 or Amy O’Brien, GACF Program Administrator at 616.754.2640 or by email at grants@gacfmi.org.
Thank you for your dedication to and interest in the youth of the Greenville area!

Sincerely,

The Greenville Youth Advisory Council (GYAC)

       Date of Application 





                   Legal name of organization applying 



 








(Should be same as on IRS determination letter and as supplied on IRS Form 990)


Name of Program/Project












Purpose of Grant










 

(one sentence)











Amount Requested   $




Total Project Cost   $





Can this program/project survive if it receives partial funding?


Yes

No

Date(s) of Project



 Projected No. of people affected?  




Contact Person/Title












Address 










                  Phone Number



 
 FAX Number





E-mail Address(s)




Web site  





Best time to be contacted?




Where?  





Youth Participant’s Name 











Mission or goal of organization: 






               


List any previous support from GYAC in the last 5 years














  (If yes, indicate name of program/project)
Signature





Date





(Person writing the application/program supervisor/contact person)


Typed Name and Title 











Signature





Date






(Head of Organization)


Typed Name and Title 














The body of your application should include responses to the following questions:

· Describe your program or project?   

· What population of the community will this project service?  

· How will this benefit the youth of the community?  Describe the long-term effects of the project?

· Describe the short-term effects of this project on the community?

· How will you evaluate the progress of this program? 

· How could we be involved or help with the evaluation of this program?

· What other successful program(s) has your organization been involved in?  

· Why should this program be selected?  

· What other funding does your group currently have?  
· Have you applied for other grants?  

· Will this program be funded in the future?  And if so how will it be funded? 

· What will happen to this program or project if the grant request is only partially funded?  
· PROJECT BUDGET
  Revenues?  Expenses?  (Please use the budget template format that is part of this application.)

            
1 of 2 pages

The next two pages show listings of standard budget items.   
Please provide the project budget in this format and in this order.

Program/Project Name  

                                                                   




                                                         

Supporting Organization  
                                                     







Time period this budget covers 

                                                     





Name of person submitting application 
                  







AMOUNT REQUESTED FROM GYAC





            


TOTAL PROJECT REVENUE

Include a description and the total amount for each of the following budget categories, in this order; and please indicate which sources of revenue are committed and which are pending.






            
    Committed


      Pending


1.  Grants/Contracts/Contributions


· Local Government



         





· State Government









· Federal Government









· Foundations (specify)









· Corporations (specify)









· Individuals










· Other (specify)










2.  Earned Income - Events (attach description)









3.  Publications and Products











4.  Membership Income












5.  In-Kind Support












6.  Other (specify)














TOTAL PROJECT REVENUE













2 of 2 pages
TOTAL PROJECT EXPENSES

Expenses: include a description and the total amount 



Indicate if item is

     for each of the following budget categories, in this order:


included in this 





request with an 




Salaries










Payroll Taxes










Fringe Benefits










Consultants and Professional Fees







Insurance








Travel








Equipment (itemize)







                              (List on back)


Supplies (itemize)







Printing and copying







Telephone and Fax







Postage and Delivery







Rent  







Utilities









Maintenance









Evaluation









Marketing









Other (specify)






                                     TOTAL PROJECT EXPENSE  



 

TOTAL AMOUNT REQUESTED






                     FROM THE GYAC
�
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Affiliate of the


Greenville Area Community Foundation
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PROPOSED BUDGET - Expense












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