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           2010 USVI Neighborhood Grant Application

· Applications must be received (or postmarked if mailed) no later than October 7, 2010
· Completed applications may by submitted:

1. In person:  
Applications may be dropped off at any FirstBank branch

2. By mail to:  
FirstBank
Attn:  Alana Alexander, Marketing Dept. 
4001 Raphune Hill Rd. 
St. Thomas, VI 00802 
3. By e-mail to:  alana.alexander@firstbankvi.com  (Please note:  e-mailed applications must be signed)

4. By fax to:  
340-776-0051 Attn:  Alana Alexander
Grants
“Primary Focus” Grant: up to $2,000 will be awarded to a 501(c)(3) non-profit organization for projects promoting or sustaining economic development or that assist in revitalizing or stabilizing low- and moderate-income communities.  Emphasis should be given on program impact to low- and moderate-income families.

“Community Connection” Grant: up to $2,000 will be awarded to a 501(c)(3) non-profit organization on behalf of an employee/volunteer who demonstrates unmatched enthusiasm and dedication to living out the mission of the organization.  The grant application must be accompanied by a typewritten success story of not less than 200 words where a community, family or individual was significantly helped by the featured person’s efforts.  The success story submission must include: 1. the name of the organization, program and featured staff person or volunteer, 2. the timeframe involved, and 3. the specific benefit that was achieved.
“First In Service” Grant: up to $1,000 will be awarded and shared by a Virgin Islands student and the community-based organization for which he or she has been a volunteer for at least one year.  The student must be between the ages of 10 and 18.  The grant funding will be awarded $500 to the community organization and $500 to the student.    
Eligibility:  Organizations who apply for either the “Primary Focus” or the “Community Connections” Grant, must be currently recognized as a public charity by the Internal Revenue Service under section 501(c)(3) of the Internal Revenue Code.  Organizations having tax-exempt status under any other section are not eligible.  Public entities (i.e., schools and libraries) and churches that provide social service programs open to the general public may also apply for support.  Applicants who apply for the “First In Service” grant must include with their application: 1. the name of the organization and the specific activities of the student verified in writing by a representative of such organization, 2. the exact timeframe of the student’s involvement, and 3. the name of the school attended by the student.  Organizations applying for the “First In Service” grant do not have to be an organization recognized under 501(c)(3) of the Internal Revenue 
Code.


Ineligible Applications: United Way member agencies, single disease-related organizations (other than HIV/AIDS support programs), hospitals, fraternal or veterans organizations serving limited client populations.  In addition, applications for grants for capital, office equipment, computer equipment, endowment, medical research or religious purposes are ineligible.
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2010 USVI Neighborhood Grant Application

Please feel free to copy or recreate this form.  Both sides of this form must be completed in their entirety or the application will not be considered.

Organization Name:      ___________________________________    AKA      _____________________________




    As it appears on your 501(c)(3) letter                                   If applicable

Mailing Address:      ____________________________________________________________________________________
City, State and Zip Code:      __________________________________________________________________________________
Telephone:      ___________________________________   Fax:      _______________________________________
E-mail Address:      _______________________________   Web Address:      _____________________________
Name and Title of Chief Officer:      ______________________________________________________________________
Tax ID # (TIN), Employee ID # (EIN) or Social Security # (SSN):      _______________________________________________
Neighborhood(s) Served:      _____________________________________________________________________________
Check One:       General Operating Support 


                        Project/Program Support
Name of Project/Program:      ____________________________
Amount Requested:  $     ___________              Organization’s Annual Operating Budget:  $     _____________
1.  Please indicate in rough estimates the percentages in each section A through E that best describes the population served.  Items refer to the population served by your organization or by the project/program for which you seek support.

	A


	Percentage

Served by

Gender
	B
	Percentage Served by

Age Group
	C
	Percentage of Clients Served by Ethnicity
	D
	Population 

Served

	   %
	Female 
	   %
	Pre-Schoolers
	   %
	African American/Black
	   %
	Abused

	   %
	Male
	   %
	Children (5-12)
	   %
	Asian
	   %
	Disabled

	100%
	
	   %
	Teens (12-21)
	   %
	Caucasian
	   %
	Families

	
	
	   %
	Youth (5-21)
	   %
	Hispanic/Latino
	   %
	Gay/Lesbian

	
	
	   %
	Adults
	   %
	Native American
	   %
	HIV/AIDS

	
	
	   %
	Seniors (65+)
	100%
	
	   %
	Homeless

	
	
	100%
	
	
	
	   %
	Immigrants

	

	
	
	
	
	
	   %
	Pregnant/Parenting

	E
	Of the population served by your project or organization, estimate what percentage is Low/Moderate Income and what percentage is above?
	   %
	Substance Abuse

	
	
	   %
	Veterans

	   %
	Low/Moderate
	   %
	General Public

	   %
	Above Low/Moderate Income Level
	100%
	

	100%
	
	
	


2.   Name of project/program for which funds are requested: 

     
3.  Mission statement and expanded description of specific project/program for which funds are requested.

     


4.   Number of clients served by organization or program (for which funds are requested):      
5.   Number of employees in the organization: Full-time        Part-time        Volunteers     
6.  List names and dollar amounts of corporate or corporate foundation donors for current fiscal year.

     
Totals Only:
Foundation Grants                                   Government Grants     
7.  Every applicant must attach:  Copy of organization’s 501(c)(3) designation letter from IRS.
Note:  For non-religious programs of churches and church related groups:  In lieu of the mother church’s designation letter, please include a copy of the page from the appropriate denominational directory showing your particular school or program.

8. If a previous recipient of a grant from FirstBank, what specific impact did the previous grant have on your program and/or services?       
9. Signature of Organization’s Chief Officer_______________________________________________________________
2010 USVI Neighborhood Grant Application
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               “First in Service” Grant only

Please feel free to copy or recreate this form.

Community Based Organization Information

Organization Name      __________________________________________________________________________________
Mailing Address      _____________________________________________________________________________________
City, State and Zip Code      ______________________________________________________________________________
Telephone      ________________________________                            Fax      _____________________________
E-mail Address      ____________________________                           Web Address      ____________________
Name and Title of Chief Officer      _______________________________________________________________________
Tax ID # (TIN) or Employee ID # (EIN)      ___________________________________________________________________
Student Information

Student Name      _______________________________________________________________________________________
Name of school attended by student      ____________________________________________________________________

Student age      _____________________     Student Social Security Number (SSN)      ____________________
In what way(s) has the student been involved with this organization?  (Attach a separate sheet of paper if necessary.)

     
How long has the student been involved regularly and consistently?      
What is the exact timeframe of the student’s involvement?      
Signature of Organization’s Chief Officer__________________________________________________________________
�
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