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Request for Funding Form

Name of Organization: __________________________________

Contact Person: ________________________________________

Address: ______________________________________________

Phone: _________________ Email: ________________________

Amount Requesting: ___________, please attach to this application a full detailed copy of your total budget for the event.

Other funding sources being used to support this event: _______________________

______________________________________________________________________

Dates of event/program: __________________ Date fund are needed: ____________

Where will the event be held: _____________________________________________?
Number of people be served in Montcalm County: ______ Adults: ____ Children: ____

What specific problem is the funding addressing: _____________________________?
_______________________________________________________________________
_______________________________________________________________________
Please describe the population(s) this event/program is intending to serve. (As an example, descriptions of population may include things such as: age group, physical location, special needs, high risk, and/or other appropriate descriptions.):

Description of event/program funds will support:

______________________________________________________________________

______________________________________________________________________

Are you willing to put the We Care For Kids Council name and logo on all printed materials as a supporter? Yes No

How does this activity relate to the prevention of child abuse and/or neglect in Montcalm County? (be specific)
______________________________________________________________________

______________________________________________________________________

State Goals of your program/event (these can be overall ideas for the program):

1. _______________________________________________________________

2. _________________________________________________________

3. ______________________________________________________

State specific measurable objectives of your program/event regarding how you will achieve your stated goals:

Goal to achieve__________________________________________________________
What activity will help you reach that goal.__________________________________?

Goal to achieve_____________________

What activity will help you reach that goal.________________________________?

Goal to achieve____________________

What activity will help you reach that goal.________________________________?

If you want to add additional goals and activities please attach any additional information.
How do you intend to measure the success of these activities? Survey’s, interviews, letters, behavior changes, etc_____________________________________________

______________________________________________________________________
The results will be required in the final funding report submitted within 60 days of the

closing of this event.

Are you willing to complete a final report? Yes________ No_____________
Will you submit all receipts (mandatory) related to the spending of WCFK’s funding? Yes_______ No________
Thank you for thinking of the We Care For Kids Council as a viable resource. In our mission to prevent child abuse and neglect we are concerned that during these tough economic times that our funds are expended in a fashion that will maximize its potential. What educational materials will be used that specifically addresses child abuse and neglect in your program?
________________________________________________________________________

________________________________________________________________________

**A new form must be submitted on a yearly basis for on-going funding.**

Please submit this request no later than 60 days prior to the date funds are needed.

If you have any questions, please contact Terry King, Executive Director.

Authorized Signature:_____________________________  Date:____________
For WCFK Use Only

(Initial below)

Approved____
Denied____
Example of Goal and Objectives.

State Goals of your program/event (these can be overall ideas for the program):

1. Parent and child bonding will be improved.
2. The parents of the child participating will be more informed.
Example of Objective

Goal to achieve: Bonding Objective /Activity: Parents will hold the ropes and instruct the child while engaging in the climbing wall.

Goal to achieve: More informed Objective/Activity: During each meal a guest speaker will present on the risks of computer chat rooms and how to avoid traps from predators.

You must use the up most ethical and responsible behaviors in your decision making when using WCFK funding. We suggest that you take every step possible to spend the funding in accordance with the application. That any deterrent from the stated goals and objectives listed in the application will need to be authorized by the council.
	WE CARE FOR

KIDS Council

Funding Report
	NAME OF ORGANIZATION


	Name of

event__________________
Date(s) occurred

____________________


In the event that all of the funding is not utilized in the course of the program we are asking that any remaining funds are returned to the council with the final report. It is imperative that we be responsible for the distribution of the funds in a professional manner.

We are pleased to offer support and assistance to others who share in the common goal of preventing child abuse and neglect. It is our hope that this mission is instilled in the lives of those who the program reaches. If you need additional help in getting materials please let us know of your needs.

To ensure that there will be future funding available for needed projects we are asking that you take an active role in supporting the funding sources of the We Care For Kids Council. It is vital that we recruit your assistance in making sure that there is continued growth and support to keep our community alive and well. Please, make a donation or offer support to these special programs.

B-93 Roofsit

United Way of Montcalm

Children’s Trust Fund

Wesco Raffle

Please submit the following funding report within 60 days following the event. Thank you. 

[image: image2.png]couNat





P.O. Box 70, 
Stanton, Michigan 48884

989-289-7101

www.wecare4kids.com

FUNDING AND EXPENDITURE REPORT

1. How many individuals were served:__________
_______adults

2. How much of the WCFK’s funding was spent
____________children

3. Were all expenditure receipts received by the council? Yes__   No__
If no please explain_______________________________________________________
________________________________________________________________________

________________________________________________________________________

What specific tools were used to measure outcomes of the event?__________________________________________________________________
_______________________________________________________________________

What were the results of your outcomes?____________________________________
________________________________________________________________________
Identify specific situations from the event That proved to be life changing or meaningful?_____________________________________________________________
________________________________________________________________________

________________________________________________________________________
If you intend to provide this event/program next what you change to make it better?_________________________________________________________________

________________________________________________________________________
How did you involve the parents of the participants into your format?_________________________________________________________________
________________________________________________________________________

________________________________________________________________________
Describe why children are more protected or safer as a result of participating in your event?__________________________________________________________________
Please submit this report and any remaining funding left over to: 
We Care for Kids Council

P.O. Box 70

Stanton M 48888
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TOTAL PROJECT REVENUE







    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






TOTAL PROJECT EXPENSES
 




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















