
Service Priorities

Crisis Intervention/Homelessness

Programs in this area should focus on restoring person to the level of functioning prior to the crisis.  Programming should involve supplying assistance to those in need in an emergency situation, (i.e., food, clothing, personal items, safe shelter, transportation, a place to live.)
Health – Physical/Mental

Programming in this area should stress ways for adults and children to be made aware, through education, of ways to prevent mental and physical health issues.  These services should address health issues and concerns, either physical illnesses or psychological.

Services for Age Specific Group

A.  Children

B.  Youth

C.  Young Adults

D.  Seniors

Providers of various services for seniors and developmental services for the youth of Cuyahoga County by way of education, workplace readiness, transportation, volunteerism, fitness programming, support services, etc.
Community Development/Green

Special and unique educational projects or services to prepare our communities for the developing “green” economy.  Stabilization and weatherization as well as solar panel construction and installation for existing urban housing are good examples of projects for this area.
Re-entry/Incarceration

Address the needs of the currently or formerly incarcerated individual and their families.  Assisting persons and their families who are re-entering society from the penal system.
Family Life

Services must be directed to families as a group.  This may be done in workshop or small group type formats.  Informal family counseling may also qualify.  The focus here should be working with family members to better their home life.
Cultural Arts

Programming in this area should focus on the cultural traditions of African-Americans.  Youth or adults may be considered as target audience, and services may be direct or indirect.  Programming should offer the opportunity to learn and/or participate in the Arts, (i.e. dance, instruments, theatre).
Grant Request Package
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PROPOSAL FOR FUNDING

Name of Agency: _______________________________________________________________________
Address: ______________________________________________________________________________
City: _________________________________________  State:__________   Zip Code :______________
Project/Program Title: ___________________________________________________________________
Federal ID Number/EIN: _________________________________________________________________
Contact Name & Title: ___________________________________________________________________
Telephone : (        )______________   Cell Phone:____________________    Fax: (        )______________
Email Address:       _________________________    Emergency Phone: (        )______________________
Length of Project:  From: ____________________________       To:_______________________________
Check Applicable Description(s):

First Time UBF Applicant:________ Previous UBF Applicant:________ Affiliate UBF Applicant:_______

Amount of Funds Requested: $_____________________________________

Give a brief description of the service(s) to be provided:

C E R T I F I C A T I O N

I hereby certify that to the best of my knowledge and beliefs the data in this application is true and correct and that this application has been authorized by the governing body of:

Name of Agency
Print Name and Title: ________________________________________________________________________________
Authorized Official

Signature: ________________________________________ Date:_____________________________
A.
ORGANIZATIONAL DESCRIPTION:

Use this section to describe the organization and the scope of services currently provided. Include the or​ganization’s program philosophy and goals, as well as a brief history of the organization. (Attach addi​tional pages if needed and number A2, A3, etc.)

B.
PROBLEM Statement:

Describe the problems that you plan to address with the funds requested and explain what is currently being done about the problems in your target area. Provide a description of the target population and the community to be served.  Demographic data should be included. Provide statistical data where possible to support your problem statement. (Attach additional pages if needed and number B2, B3, etc.)

C.
PROJECT/PROGRAM GOALS AND Objectives:
List the specific goals and objectives to be achieved by the project within the grant period for which you are requesting funds from UBF. Objectives should be stated in terms such that their accomplishments can be measured and evaluated. Objectives should be obtain​able within the scope of the proposed program. (At​tach additional pages if necessary and number C2, C3, etc.)
D.
METHOD AND BACKGROUND:

Describe the activities to be undertaken and the pro​cedures to be followed in order to achieve the stated program objectives. Describe the nature and scope of the different service components. All letters of af​filiation and/or contract agreements must be attached to the proposal. Include information on how clients will be selected for the program where applicable. (Attach additional pages if necessary and number D2, D3 etc.)

E.
Evaluation:

Use this section to describe how the project will be evaluated and how the evaluation(s) will be used. Also, describe how adjustments to the program will be made if program evaluations will be made for that pur​pose during the project year. (Attach additional pages if necessary and number E2, E3, etc.)

United Black Fund of Greater Cleveland, Inc.

proposed budget (UBF Grant Funds Only)
From: ________________________, _________ TO ______________________, _______

Name of Organization_____________________________________________

Expenses









Amounts

      Personnel Costs

1. Salaries & Wages




___________

2. Dental & Health Ins.




___________

3. Life & Pension Ins.




___________

4. FICA (Social Security)




___________

5. Consultants





___________

6. Workman’s & Unemployment Compensation
___________

7. Other_____________________


___________

Sub-Total









__________

Fixed Costs

8. Lease & Rent





___________

9. Utilities






___________



10. Telephone





___________

11. Equipment





___________

12. Equipment Maintenance



___________

13. Other ____________________


___________

Sub-Total








         ___________

Support Costs

15. Contractual





___________

16. Office Supplies





___________

17. Postage






___________

18. Supplies & Maintenance



___________

19. Travel – Lodging




___________

20. Travel – Out of Town




___________

21. Conference Fees





___________

22. Training & Education Fees



___________

23. Other____________________



___________

Sub-Total








          __________

Total Expenses






          __________

United Black Fund of Greater Cleveland, Inc.

Proposed Budget – Continued

From ____________________, _______ To ___________________,________

REVENUE

A. Revenue Sources (Other than UBF)




Amounts

1. _________________________

___________

2. _________________________

___________

3. _________________________

___________

4. _________________________

___________

5. _________________________

___________

6. _________________________

___________

7. _________________________

___________

8. _________________________

___________

9. _________________________

___________

10. _________________________

___________

Sub-Total







__________

B. Agency Fundraising Projects

1. _________________________

___________

2. _________________________

___________

3. _________________________

___________

4. _________________________

___________

5. _________________________

___________

6. _________________________

___________

7. _________________________

___________

8. _________________________

___________

9. _________________________

___________

10. _________________________

___________

Sub-Total







__________

C. United Black Fund Allocation
___________

D. Total Revenue (Balanced to Expense Total)


__________


United Black Fund of Greater Cleveland, Inc.

SALARY Detail

From ____________________, ________ To __________________, _________

A. Salaried Personnel:

	Salaried

Position(s)
	Salary

Amount
	Management

Percentage
	# Hrs per/wk

# Hrs per/yr

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	Totals
	
	
	


B. Consultant(s)

	consultants

Position(s) 
	Projected

Payment(s)
	Management

Percentage
	Projected #

of Hours

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	Totals
	
	
	


Print Name ____________________________ Sign Name _______________________

Date __________________________ Title ____________________________________

 United Black Fund of Greater Cleveland, Inc.

DOCUMENT VERIFICATION

PLEASE VERIFY THAT THE FOLLOWING ITEMS ARE ATTACHED TO THE APPLICATION.

A. Tax Exempt Notification Letter (Attachment A)*

B. Names, addresses and phone numbers of Board of Trustees/Directors (Attachment B)

C. Organization’s By-Laws (Attachment C, if required**) 

D. Organizational Chart (Attachment D) 

E. Articles of Incorporation (Attachment E, if required**)

F. Affirmative Action Plan (Attachment F)

* Fiscal Agent Tax Exemption if Applicable

** First time UBF applicants MUST furnish ALL above noted documentation.  If you have received an UBF grant within the last three years, and there have been no changes made to your By-Laws or Articles of Incorporation, you can submit a sheet in your package for each of these documents (C and/or E) stating that “This item is on file with the UBF.”  Please call the office if you have any questions or are not sure if you are in compliance.
