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California Senior Fall Prevention Projects
Grant Application Cover Sheet
Name of Organization:      
Address Line 1:      
Address Line 2:      
City:     



State:
     
Zip:      
Telephone: (     )     -     


Fax: (     )     -     
Primary Contact Person:      


Title:      
Contact Telephone: (     )      -     
E-mail:      @     .     
Funding Category:  FORMDROPDOWN 

Project Title:      
Amount Requested: $     


Total Project Budget: $      







                         (If different from amount requested)
[image: image1]


Acknowledgments and Approval 
For Public Agencies
Authorized Agency Officer:      
Signature: ______________________ Date:     
For Non-Profit Organizations
Executive Director:      

Signature: _______________________ Date:      
Board President:               
Signature: _______________________ Date:      
[image: image2.png]ARCHSTONE

FOUNDATION





The following items must be included as part of the proposal:

	 FORMCHECKBOX 
 Completed Grant Application Cover Sheet

	 FORMCHECKBOX 
 Executive summary that includes the amount being requested

	 FORMCHECKBOX 
 Assessment of community need

	 FORMCHECKBOX 
 Background and capacity of the organization to undertake the work 

	

	 Project Description for Coalition Development Grant 

	
 FORMCHECKBOX 
 Project goals, objectives, and specific activities

	
 FORMCHECKBOX 
 Description of how and when coalition will be convened, potential coalition 

                  members, and their roles

	
 FORMCHECKBOX 
 Rationale for building on existing coalition (if applicable)

	
 FORMCHECKBOX 
 Methodology for  conducting needs assessment

	
 FORMCHECKBOX 
 Description of strategic planning process

	
 FORMCHECKBOX 
 Description of community activity envisioned

	
 FORMCHECKBOX 
 Plan for coalition sustainablity

	
 FORMCHECKBOX 
 Plan for evaluating project effectiveness

	

	Project Description for Program Expansion Grants

	
 FORMCHECKBOX 
 Project goals, objectives, specific activities, and estimated number of people

                  to be served

	
 FORMCHECKBOX 
 Description of existing fall prevention services

	
 FORMCHECKBOX 
 Rationale for program expansion

	
 FORMCHECKBOX 
 List of partner organizations with capabilities and major responsibilities

	
 FORMCHECKBOX 
 List of key staff and consultants with qualifications and major responsibilities

	
 FORMCHECKBOX 
 Plan for project sustainablity

	
 FORMCHECKBOX 
 Plan for evaluating project effectiveness

	

	Attachments

	 FORMCHECKBOX 
 Project timeline

	 FORMCHECKBOX 
 Line item budget and budget narrative

	 FORMCHECKBOX 
 Letters of commitment

	 FORMCHECKBOX 
 Financial documents, including tax exempt status letter, IRS form 990, and most
      recent audited financial statement

	 FORMCHECKBOX 
 List of Board of Directors and principal occupations (if applicable)

	 FORMCHECKBOX 
 An electronic copy  (CD-Rom or diskette) of the proposal’s narrative, line-item 
      budget, and budget narrative in Word and Excel.


