CATHOLIC CAMPAIGN FOR HUMAN DEVELOPMENT

2010 LOCAL PROPOSAL

Preferred method of submission is by email attachment. 
Due no later than noon, February 17, 2010.
Part A. 

Name of Organization _________________________________________________

Name of Project for which CCHD funds are being sought __________________________________________________________________

Total budget for your organization $______________

Total budget for this project $___________________

Amount requested from CCHD $________________

Name of contact person:______________________________________________

Address: 
___________________________________________

___________________________________________

Phone: ____________________   Fax: ______________________

E-mail: _____________________________________________
Web address, if applicable: ___________________________________________

Is this applicant organization:

Incorporated? __________ Yes __________ No

Non-profit? __________ Yes __________ No

Tax Exempt? __________ Yes __________ No

If your organization is not incorporated as a 501(c)3, please provide the name and contact information for a non-profit organization who will act as your fiscal agent:

Name: ____________________________________________________________

Address: ____________________________________________________________

____________________________________________________________

Phone: ________________________
Email:____________________________

Have you received local CCHD money in the past? ______ Yes ______ No

__________ Year $ ____________ Amount

__________ Year $ ____________ Amount

__________ Year $ ____________ Amount

Part B. With the exception of item #11, please limit the answers for this section to a total of three pages.

1. Give a brief description of the work of your organization.

2. Describe the project for which you are requesting CCHD funds. What are your objectives for this year? Please outline specific, measurable goals.
3. Describe the community to be served by this project:

4. How will this project address the causes rather than the symptoms of poverty? What institutional change will take place as a result of your work?

5. How are people below poverty involved in the planning of this project and in decision-making?

6. How does this project develop new leaders? Briefly describe your leadership development plan.

7. What are the three most important accomplishments for your organization or project in the past year?

8. Does this project involve anything that would be contrary to the moral teaching of the Catholic Church?  _______

Is the sponsoring organization involved in any activity that is contrary to the moral teaching of the Catholic Church?  ______

The moral teachings of the Church include opposing abortion, euthanasia and the death penalty.  The Church advocates for public policies that support immigrants, the poor and the disabled.  The Church teaches that marriage is a covenant between one man and one woman and that Natural Family Planning is the acceptable method of birth control.  If you are unsure whether the activities of your organization are consistent with Catholic moral teaching, please contact the Arlington CCHD Office at 703-841-3839 to discuss the specific issue.

9. Is there any potential to involve local Catholic churches in your project or organization? If so, please describe. This is not a requirement for funding, but is information that will be helpful to us in developing a stronger relationship with funded groups.
10.  Are there other sources that could fund your project? Are you planning to use this money as matching money from another source?

11. What grassroots fundraising have you done in the past year? (List events, dates, amounts raised on the reverse side or one additional sheet if necessary.) What grassroots fundraising events are you planning for this year? How do you raise the balance of your budget?

Part C. INFORMATION SUMMARY 

Complete the chart in full, using the definition of poverty that best reflects conditions in your local area.  Provide the figures for the organization, project, and community to be served by the project.  Some projects have a separate decision-making board, while others are directed by the board of the overall organization.  Please provide the information that applies to your funding request.
	Representation

(Specify)
	Total

Number
	Number below poverty
	RACIAL COMPOSITION
	GENDER

	
	
	
	Black
	White
	Other
	Female
	Male

	Board of Directors from organization
	
	
	
	
	
	
	

	Project Board, if

different from above
	
	
	
	
	
	
	

	Organization Staff
	
	
	
	
	
	
	

	Project Staff, if

different from above
	
	
	
	
	
	
	

	Members of organization (if any)
	
	
	
	
	
	
	

	Persons benefiting directly from this project
	
	
	
	
	
	
	


How does your organization define the poverty level in your community?  

How is the number of persons benefiting from the project calculated?

Part D. BUDGET
	
	ORGANIZATION

BUDGET

12 months ending: ____________
	PROJECT

BUDGET
12 months ending: ____________
	PROJECTED USE

OF

CCHD FUNDS

	INCOME
	
	
	

	Foundation grants
	
	
	

	CCHD grants
	
	
	

	Church support
	
	
	

	Grassroots fundraising
	
	
	

	Other (specify):

	
	
	

	
Total Income
	
	
	

	EXPENSES
	
	
	

	PERSONNEL

   Salaries (List position title):


	
	
	

	   Fringe benefits and taxes
	
	
	

	
PERSONNEL SUBTOTAL
	
	
	

	Office rent and utilities
	
	
	

	Equipment purchase or rental
	
	
	

	Supplies
	
	
	

	Telephone and fax
	
	
	

	Copying and printing
	
	
	

	Postage and freight
	
	
	

	Program expenses
	
	
	

	Consultants/Technical assistance
	
	
	

	Other (specify):


	
	
	

	
Total Expenses
	
	
	

	
	
	
	

	SURPLUS OR DEFICIT
	
	
	


Part E. POLICY-MAKING BOARD PROFILES
Please list members of the project's Policy-Making Board, give their addresses, and write a brief biographical sketch of each.  Be sure to include information about their work and volunteer experience; ethnic/racial background; special skills or knowledge they bring to the organization.  Use only the space provided for each board member.  Duplicate this form if necessary (reproducible form on following page).  If your organization has both an overall Board of Directors and a project Policy-Making Board, include information on both.

	NAME: ___________________________________

ADDRESS: _______________________________

TOWN/ZIP: ______________________________
	Above or Below

poverty level?
	Term of office?
	How chosen:

Appointed or Elected?

	
	
	
	

	BIO:



	NAME: ___________________________________

ADDRESS: ________________________________

TOWN/ZIP: ______________________________
	Above or Below

poverty level?
	Term of office?
	How chosen:

Appointed or Elected?

	
	
	
	

	BIO:



	NAME: __________________________________

ADDRESS: ________________________________

TOWN/ZIP: _______________________________
	Above or Below

poverty level?
	Term of office?
	How chosen:

Appointed or Elected?

	
	
	
	

	BIO:



	NAME: __________________________________

ADDRESS: ________________________________

TOWN/ZIP: _______________________________
	Above or Below

poverty level?
	Term of office?
	How chosen:

Appointed or Elected?

	
	
	
	

	BIO:



	NAME: ___________________________________

ADDRESS: ________________________________

TOWN/ZIP: _______________________________
	Above or Below

poverty level?
	Term of office?
	How chosen:

Appointed or Elected?

	
	
	
	

	BIO:



	NAME: ___________________________________

ADDRESS: ________________________________

TOWN/ZIP: _______________________________
	Above or Below

poverty level?
	Term of office?
	How chosen:

Appointed or Elected?

	
	
	
	

	BIO:



	NAME: __________________________________

ADDRESS: _______________________________

TOWN/ZIP: _______________________________
	Above or Below

poverty level?
	Term of office?
	How chosen:

Appointed or Elected?

	
	
	
	

	BIO:


	
	
	
	

	
	
	
	

	

	
	
	
	

	
	
	
	

	


