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________________________________________________________


Proposal Instructions

Please submit one (1) proposal packet consisting of the following documents in the order listed below.  The Coleman Foundation will review only complete applications.

1. Completed Proposal Coversheet and Questions.  Please address all questions in Sections A through D and include signature of the Program Director in Section F.  Additional signatures may be included as required by your organization. 
2. Completed Program Budget using Excel spreadsheet.  Please access the Excel template available at our web site (http://www.colemanfoundation.org/clm_downloads/cfi_proposal_budget.xls).  List all revenues and expenses of the program.  If the proposal requests funding for more than one year, please complete one tab of the spreadsheet for each program year and another tab to reflect a summary of all years of the program.  
3. Written estimates from at least two different suppliers, if requesting funds for capital equipment estimated at $5,000 or more.  Capital equipment is defined as individual, program items such as appliances, furniture, electronics, vehicles, etc. with an estimated useful life of one year or more.  If two estimates are not available due to single sourced items (such as specialty items), please state that clearly in your application.
4. Copy of your organization or department’s total operating budget for the latest year.   The operating budget is a financial plan, which estimates the total revenue and expenditures for the entire organization for a certain period.  The operating budget must include the total revenue and expenditures for the entire organization (or for the department within which the proposed program will be managed).  This is not the same as the program budget referenced above.
5. Brief biographies of key program staff.  Limit to one page and do not include resumes.
6. List of the Board of Directors or Advisors, as appropriate, with professional affiliations.
7. Most recent annual report, if available.   
8. Listing of donors and amounts contributed from most recent fiscal year.
9. Copy of IRS determination letter, granting current section 509(a)(1) or 501(c)(3) tax-exempt status.  If you are a religious organization and do not have your own 501(c)(3) documentation, please include the “Group Ruling” documentation noting your relation to your parent organization with tax-exempt status.  If your organization is a governmental instrumentality or a political subdivision of a state, donations to which are exempt from taxation under Section 170(c)(1) of the IRS code, please supply a copy of your government affirmation letter or a statement from your organization confirming such status.
10. Certified copy of your organization’s most recent audited financial statements.  If the audit for the most recent fiscal year is not yet complete, submit the most recent year-end unaudited financial statements and your most recent audited statement.  If your organization has never had an audit due to size, please include a signed letter from your accountant, CFO and/or treasurer that specifies the financial health of the organization and provides recent account balances and/or most recent unaudited statements.  
Please send the proposal packet via regular mail to the following address, and e-mail a copy of items 1 and 2 from the above list to info@colemanfoundation.org. 





Mr. Michael W. Hennessy, President

The Coleman Foundation

651 W. Washington Blvd, Suite 306

Chicago, IL 60661

Proposal Application
Coversheet

Date of Proposal:
     

Legal Name of Organization:
     







Name of Executive Director:
     

Name / Title of Project Director:
     

Address:
     




Web Site:      

City, State, Zip Code:
     

Telephone:      
Fax:      


E-mail:
     



Organization Annual Budget: 
$      

Annual Revenue Sources:
Grants      %
Govt.     %
Earned Income      %


 (most recent year)
Fees          %
Private support      %       Other     %


Project Title:
     





Program Area (Check One): 
   General Education 

    Entrepreneurship 
       



    Cancer Care

   Disability Services





   Other         
   


Grant Request: $     
Program Budget: $             




Proposed Grant Term (MM/DD/YYYY to MM/DD/YYYY):
     



A brief abstract of the Project Description:

  
      

Proposal Questions 
Please number your answers to correspond to the questions in each section. Do not exceed noted page limits. Use no typeface smaller than 10-point. Single space your responses.

A.  Organization Background (2 pages maximum)

1. Describe your organization’s history, mission and goals, core programs/activities and key accomplishments.

2. Please discuss the current state of your board, staff, finances and efforts to build the organizations’ long-term stability.  Describe how you are addressing changes that your organization anticipates related to this. 

3. As relevant to this proposal, describe any key partnerships or collaborations. What distinguishes your organization from others doing similar work?

B.  Program Description (4 pages maximum)

1. Describe the specific need your program or project will address. State the underlying assumptions which justify taking action.  Use facts and data to support your case.

2. Describe the overall program or project for which you are requesting support. State the goals or objectives of the program.  Outline details such as the specific activities, their frequency (e.g., The Seminar Series includes 8, 2-hour events and monthly networking activities for 150 undergraduate students and 50 community members) and partner organizations who will participate in program delivery.  For capital projects, describe the need or rationale and functionality of the capital project.
3. Describe the roles and responsibilities of the primary staff for this program, including any volunteers.

4. Characterize the endorsement of the project by your institution (as represented by Dean, Provost, Executive Director, Board Chair or Principal).

C.  Evaluation and Outcomes (3 pages maximum)
1. Describe how program or project activities will be evaluated.  What measurements and metrics will be used to monitor and track program activities?  What specific targets for these program activities have you established (e.g. number of events; timeline for completion of deliverables)?

2. Describe the specific short-term outcomes (e.g., changes in behavior, motivation, skills; capacity increase due to construction of facility) that will result from your program by the end of the grant term (e.g., 75% of participants will exhibit skill gain; the number of students graduating with a major in Entrepreneurship will increase by 25%; the new facility will accommodate a 30% increase in program services).  What specific targets for these program outcomes have you established?

3. Describe the specific long-term impact that will result from your program or project.  

4. Describe the type of data and methods that will be used to gather information about the outcomes and impact described in Questions 2 and 3 of this section.  

5. Who will be responsible for monitoring the results and how will the data be analyzed, reported and shared within the organization? 

D. Program Finance Narrative to clarify program budget and highlight key issues (2 pages maximum)

1. Describe major revenue and expense items.  Explain what revenues have been committed to-date by other funders and what additional requests are pending. Clearly identify hard dollar support from your institution.  For capital support, describe how the overall project will be financed.  Please detail how major estimates were calculated (e.g., 1 FTE at 75% of $50,000).

2. If your projected revenues (those committed and pending, including Coleman Foundation) do not equal program expenses, how do you intend to secure the remaining funds to ensure the success of this program or how do you plan to spend any surplus funding?
3. Discuss your plans to sustain the success of this program after the grant period (e.g. fundraising strategies and development goals or potential collaborations).
F. Signatures

	Program Director
	

	     

	Print/Type Name & Title

	         

	Signature

	     

	Date

	


	Other signer, if required by your organization
	

	     

	Print/Type Name & Title

	         

	Signature

	

	

	     Contact information (telephone number and e-mail address)

	     

	Date

	


651 W, Washington Blvd.


Suite 306


Chicago, IL 60661


Tel: 312-902-7120


Fax: 312-902-7124


www.colemanfoundation.org








