
Organization, Primary Contact, Fiscal Agent
Please do not use bulleted lists or quotation marks and limit use of apostrophes as these cause issues with the application formatting.

Organization Information

Legal Name of Organization*

Please click on Organization Profile in the bar at the top of the page now to
review your information.

Has any of your organizational information changed?

No Yes

Institution Type

Select...

We now require you to complete the Nonprofit Registration to Solicit Funds from the CT Department of
Consumer Protection.

Select your organization's current status:*

Select...

Total Number of Staff Employed by Organization:*

Number of Board Members:*

Number of Senior Leadership Staff: *

General Grant Application (Template)



CEO/Executive Director Information

First Name* Last Name*

Title*

Email Address*

Telephone Number*

Is the primary contact for this application different from the organization's
CEO/Executive Director?*

No Yes

Are you partnering with a fiscal sponsor for this application (if your organization does
not have 501c3 nonprofit status)? *

No Yes



Organization Demographics
Please do not use bulleted lists or quotation marks and limit use of apostrophes as these cause issues with the application formatting.

Connecticut Community Foundation has embraced a strategic direction, grounded in data and informed by
community input. We have determined as an organization that, in order to be effective and have the greatest
impact, we need to pursue equitable and just outcomes aimed at reducing disparities. As such, we encourage
our nonprofit partners to take stock of their organizational leadership and to consider if it is reflective of the
community that it serves. (The Foundation, being in the midst of its own organizational journey, humbly
recognizes that this process can take time.) So that we can better understand the makeup of your
organizational leadership (Board members and Senior Leadership staff), please provide the following
demographic information to the best of your ability. If you have questions about this section, contact
Foundation staff for more information.

Organization Information

Please provide the following demographic information for the Executive
Director:

Does the Executive Director (or equivalent) of the organization identify as Black,
Indigenous, Person of Color (BIPOC)?*

Select...

Race/Ethnicity*

Select...

Gender*

Select...

Race/Ethnicity Board of Directors

Senior Leadership Staff 
(Other than Executive
Director)

Asian / Asian American

Black / African American

Hispanic / Latino/a/x



Multi-Racial / Multi-Ethnic

Native American / Alaska Native

Native Hawaiian / Pacific
Islander

White (Non-Hispanic)

Other / Unspecified

Gender Board of Directors

Senior Leadership Staff 
(Other than Executive
Director)

Female

Male

Non-Binary

Transgender

Other/Unspecified

Josh
Stamp



Project Information
Please do not use bulleted lists or quotation marks and limit use of apostrophes as these cause issues with the application formatting.

Project / Request Name*
Character Limit: 100

Total Project Cost*

Amount Requested from CCF*

Estimated Project Start Date* Estimated Project End Date*

Estimated # of People Served by Project*

Priority Area Addressed by Grant*

Select...

Please provide a very brief (1-2 sentence) description of your proposed grant project.*
Character Limit: 300 | Please do not use bulleted lists or quotation marks and limit use of apostrophes.

Is this a reapplication request for the continuation of a project the Foundation
supported within the past 2 years?*

No Yes



Request Narrative
Please do not use bulleted lists or quotation marks and limit use of apostrophes as these cause issues with the application formatting.

Please provide a brief description of your agency's mission, principal services, and
primary clients. *

Please do not use bulleted lists or quotation marks and limit use of apostrophes.

Please describe the specific need/issue that your project will address. *
Please do not use bulleted lists or quotation marks and limit use of apostrophes.

Briefly, how did you determine this need?  Did you engage the community in this
process?  If so, how?  You may include data, surveys, community input, or any other
methods you used.*

Please do not use bulleted lists or quotation marks and limit use of apostrophes.

How does your proposed program or project relate to the Foundation's funding priorities in this particular
grant area? (Please refer to Grant Guidelines) *



Workplan (Details of Proposed Request) 
Please do not use bulleted lists or quotation marks and limit use of apostrophes as these cause issues with the application formatting.

How, when and where do you plan to implement the grant? List principal steps to
complete the program (e.g. hire staff, recruit participants, carry out training, purchase
equipment, etc.), proposed dates for activities, and where they will take place. *

Please do not use bulleted lists or quotation marks and limit use of apostrophes.

Who in your organization will be responsible for these activities? Please briefly
describe what experience (professional or personal), if any, specified staff have with
the issue/topic being addressed.*

Please do not use bulleted lists or quotation marks and limit use of apostrophes.

Do you plan to collaborate with other agencies or partners on this work? If so, please
list these partners and detail the nature of this collaboration.*



Funding / Leveraging / Sustainability
NOTE: Given the Foundation’s finite resources for grantmaking, additional funds and in-kind contributions from other donors or organizations are often
necessary to complete the project budget, especially with larger efforts.

Please briefly note other projected/secured sources of funding for this work.  (For
instance, fees for service, donations, grants, public funding, etc.)  *

Please do not use bulleted lists or quotation marks and limit use of apostrophes.

Do you expect that the requested grant from the Foundation would help to raise or
leverage additional funding for the project? *

Please do not use bulleted lists or quotation marks and limit use of apostrophes.

If you plan to continue this project in the future, what resources have you
explored/identified that could help to keep this work going after this requested grant
is finished?  (For instance, fees for service, donations, grants, public funding, etc.)*

Please do not use bulleted lists or quotation marks and limit use of apostrophes.



Attachments

Click here to download project budget template.

Project Budget for New Request*

No file chosen

Organizational Operating Budget for current year*

No file chosen

Board of Directors List, with contact information*

No file chosen

You can use this section to upload a letter of support/collaboration, feasibility study, vendor bid, etc.

- If applying for a collaborative project, attach a letter of support from partner(s).

- If applying for a program in schools, attach a letter(s) of commitment.

- If applying for a capital campaign, attach a copy of your campaign feasibility study.

- If applying for equipment, technology or other capital costs, attach any bids you have received. There is a
minimum of one bid.

Other documentation (as needed)

No file chosen

No file chosen






