2012 Not-for-Profit Organization APPLICATION

COVER SHEET

ELAINE JOINES MEMORIAL GRANTS PROGRAM

HARDY PLANT SOCIETY OF OREGON

Applications must be ‘typewritten.’  You may duplicate the application form using a standard word processing program, but retain the original format.  Be sure to retain a copy of application and all supporting materials for your records.

PROJECT INFORMATION

Name of Project: _______________________________________________________________________________
Total Project Budget: $_________________
  Amount requested from the HPSO: $ __________

Organization Name: ____________________________________________________________________________
Is this a non-profit organization?    ____  Yes,__________________________   _____  No

Please specify the type of 501(c) and attach a copy of your IRS designation letter to your application.

NOTE: Your application will NOT be considered if this attachment is missing!
Address:
_
Will the project occur at the above address?  If not, please give the address of the project site:

__________________________________________________________________________________________
PROJECT CONTACT INFORMATION

Primary Contact’s Name :  ________________________________   Title:  ________________________________

Contact’s Phone No.: _______________________  Alternate number (required): ___________________________

Contact’s E-MAIL ADDRESS: ______________________  Alternate e-mail (required): ________________________

Name to appear on Grant Check:
____________________________________________________________

Address for Grant Check: ________________________________________________________________________

GENERAL INFORMATION

How did you hear about the HPSO grants program?  __________________________________________________

Has your organization applied for an HPSO grant before?  __No    __Yes   

If yes, when? _____________________
What was the grant amount?  $ ________  

Title or Type of project?  ________________________________________________________________________________________
Please categorize your organization by checking off the space next to one of the choices below:

__ Community garden
__ Social service agency
__ garden club

__ Environmental center
__ Public garden/arboretum 
__ College/university
__ Community/neighborhood org. or center

__ Other: please indicate: __________________________________________________________

2012 Not-for-Profit Organization APPLICATION:  QUESTIONS
ELAINE JOINES MEMORIAL GRANTS PROGRAM

HARDY PLANT SOCIETY OF OREGON

[Take no more than three typed pages for the responses using a standard font size no smaller than 11–point type.]
1. Describe the project (include whether it is new or on-going).
2. NEXT PAGE:  IMPORTANT INFORMATION FOR APPLICANTS on “Measurable Outcomes” 
a. What are the measurable outcomes of your project (be as specific as possible)?  
b. How will you measure progress toward your outcomes and the impact/effectiveness of your project?

3. Describe everyone who will be involved in the project.

4. Who has the gardening expertise and/or other experience to guide the project activities?
5. NEXT PAGE:  IMPORTANT INFORMATION FOR APPLICANTS on “Sustainability” 
Describe what work has already been done toward implementing this program and what plans you have for its sustainability after HPSO grant funds are spent.  
6. What is the timeline for the project (include begin and end dates)?

7. If your project requires funds beyond what HPSO can grant, and other sources of funding do not make up


the difference, what will your organization do (e.g., cancel the project & return the money; negotiate with funders to scale back the project to fit the available funds, etc.)?

2012 Not-for Profit Organization APPLICATION 
SIGNATURE PAGE

ELAINE JOINES MEMORIAL GRANTS PROGRAM  

HARDY PLANT SOCIETY OF OREGON

Note: To be accepted for consideration by the HPSO, each grant application must be reviewed and signed by the organization's principal administrator (Director, Chief Executive, Board President, etc.)

I have reviewed this completed application in its entirety, and assume responsibility for the expenditure of any funding received from the Hardy Plant Society of Oregon.

Typed/Printed Name:

____________________________________________________

Typed/Printed Title:

____________________________________________________

Signature:

__________________________________________________________

Date signed:

__________________________________________________________

