CITY OF TORRANCE 

3031 Torrance Boulevard

Torrance, CA 90503

(310) 618-2939
www.TorranceCA.Gov
Parks and Recreation Commission

NON-PROFIT SOCIAL SERVICES GRANT PROGRAM APPLICATION – 2017
All applications are due to the City of Torrance by 5:00 p.m. on September 18, 2016.

Email complete application to Grants@TorranceCA.gov.

I.   SUMMARY INFORMATION

A.
PROGRAM/PROJECT TITLE:
B.
Please provide a brief project description (50 words or less).
C.
AGENCY APPLICANT INFORMATION

Agency Legal Name:

Street Address:
City, State, Zip:
Website:
Phone Number:
Email:
Name of Agency Contact:
Title of Agency Contact:
Phone Number:
Agency Contact E-mail:
C.
SERVICE CATEGORY AND FUNDING
Indicate which grant category and funding amount that your agency is seeking 
(Select One Category and Funding Amount):

Health Services
$5,000  (  )  or  $2,500  (  )
Human Services 
$5,000  (  )  or  $2,500  (  )

II. GENERAL INFORMATION

To be considered for funding, a grant applicant must provide with the application proof of non-profit status under Section 501(C) 3 of the Internal Revenue Code or Section 23701(c) or (d) of the California Revenue and Taxation Code.  See Section IV.
IS YOUR AGENCY INCORPORATED IN CALIFORNIA AS A NON-PROFIT ORGANIZATION?

YES  (  )         NO  (  )

If "YES", please furnish the Date of Incorporation:   

If "NO", but your organization supports or is sponsored by a non-profit organization.

Name of Organization:

FEDERAL IDENTIFICATION #
 STATE IDENTIFICATION #
B.
TOTAL AGENCY EXPENDITURES
	Category
	FY 2016
	Projected 2017

	Salaries and Benefits
	$
	$

	Operating Expenses
	$
	$

	Capital Equipment
	$
	$

	Capital Improvements
	$
	$

	Total
	$
	$


C.
TOTAL AGENCY INCOME SOURCES
	Source
	FY 2016
	Projected 2017

	Grants--Governmental
	$
	$

	Grants—Private Foundations
	$
	$

	Donations
	$
	$

	Fund Raising
	$
	$

	Fees
	$
	$

	Government Subventions
	$
	$

	Service Contracts
	$
	$

	Other
	$
	$

	Total
	$
	$


C.
ARE YOUR AGENCY'S SERVICES AND FACILITIES ACCESSIBLE TO INDIVIDUALS WITH DISABILITIES?

YES  (  )

NO (  )
D.
TOTAL NUMBER OF CURRENT STAFF


Full-Time (  )
Part-Time (  )
Contractors (  )
Volunteers (  )
E.
TOTAL NUMBER OF INDIVIDUALS SERVED BY AGENCY
2016—#(  )
III. PROGRAM INFORMATION

(Please address the following questions using a maximum of 1 page per question.  Make sure the responses indicate which section and question you are addressing. Insert responses between Section III and Section IV.
A.
Statement of Need:  The statement of need is a key element of the proposal that makes a clear, concise, and well supported statement of the problem to be addressed.

B.
Project Description:  The project description refers to how the project is expected to work and solve the stated problem. 

C.
Grant Program Goals:  Program goals refer to specific activities in the proposal.  It is necessary to identify all objectives related to the goals to be reached, and the methods to be employed to achieve the stated objectives.  The figures used should be verifiable.  The stated objectives will be used to evaluate the program’s progress so be realistic in your description. 

D.
Project Outcomes:  This section provides specific details on the grant service population, demographics if applicable, and a target of how many Torrance residents will be served under the grant.

E.
Age group(s) you expect this Program/Project to service during the year: Indicate which populations your program will serve (i.e. youth, adult, senior, special populations) and how many Torrance residents will receive service under your program.  Also, describe your outreach efforts to these populations.
F.
Evaluation Strategy:  Please describe how you evaluate the success of your program showing the evaluation of results that can be attributed to the program as well as the extent to which the project has satisfied its stated objectives.
IV.   PROGRAM/PROJECT BUDGET SHEET

Program Budget

To ensure greatest impact, funds should be directed toward the provision of direct client services.

BUDGET (Direct Cost of Program/Project)
Cost Estimate
Personnel:

	Category
	Projected 2017

	Current Payroll Expenses for this Program Salaries and Benefits
	$

	Projected Payroll Expenses for this Program/Project
	$

	Supplies and Materials for this Program/Project
	$

	Equipment for this Program/Project
	$

	Construction for this Program/Project
	$

	Other costs
	$

	Total Cost of the Program
	$


Please explain other costs listed above:

	Total Requested from the City of Torrance
	$

	Agency Cost (Total Program Cost minus City of Torrance Grant Amount
	$


Would you do this program/project if the City did not provide funding, or funded less than the amount requested?


Yes: (  )
No: (  )
VI. PROOF OF 501 (c) (3) NON-PROFIT STATUS 

“To be considered, a grant applicant must provide with its application proof of non-profit status under Section 501(C) 3 of the Internal Revenue Code or Section 23701(c) or (d) of the California Revenue and Taxation Code.”

Please attach the documents that prove your agency’s non-profit status.

CITY OF TORRANCE 

3031 Torrance Boulevard

Torrance, CA 90503

(310) 618-2939

www.TorranceCA.Gov
NON-PROFIT AGENCY GRANT APPLICATION – 2017
Application Packet Checklist

(

Signed Statement of Intent on Agency Letterhead

· 
Summary Sheet 
· 
A.
Statement of Need 
· 
B.
Project Description
· 
C.
Grant Program Goals

· 
D.
Project Outcomes

· 
E.
Age Groups Served
· 
F.
Evaluation Strategy

· 
Program Budget

· 
Proof of Non-Profit Status

Please make sure that:

· All attachments clearly state which section is being addressed

· Do not provide promotional literature such as brochures, scanned business cards, resumes, or web site material.

· Proposal copies are to be submitted in PDF format and sent to Grants@TorranceCA.gov.

4

