Agency Name_______________________________
 R&D Application for 2011-2012


Junior League of Dallas

RESEARCH & DEVELOPMENT COMMITTEE

COMMUNITY PROJECT APPLICATION

Approved requests will comprise the

2011-2012 JLD Community Program beginning June 1, 2011.

I.    SUMMARY OF REQUEST

AGENCY NAME:___________________________________________________________________

PROJECT NAME:__________________________________________________________________    

ADDRESS:__________________________________________________________ZIP:__________

TELEPHONE:_______________________________FAX #:_________________________________

E-MAIL ADDRESS:____________________________ WEBSITE:__________________________

CONTACT PERSON and POSITION:___________________________________________


PHONE # OF CONTACT PERSON:____________________________________________________


** PLEASE MAKE SURE CONTACT IS AVAILABLE DURING SUMMER 2010**
CONTACT PERSON FOR FINANCIAL INFORMATION:____________________________________

PHONE # OF FINANCIAL CONTACT:__________________________________________________


** PLEASE MAKE SURE CONTACT IS AVAILABLE DURING SUMMER 2010**
LOCATION(S): (where JLD volunteers will be working) 

________________________________________________________________________________
NAME OF BOARD OR THE EQUIVALENT GOVERNING BODY ON WHICH JLD PROJECT CHAIR WILL SERVE AS EX OFFICIO NON-VOTING MEMBER ________________________________




II.   HISTORY

1.
Has a request for JLD volunteers or funding been submitted within the past three years?


( Yes

( No

If no, please skip to question 4, this page.

2.  Indicate any type of previous JLD request(s) within the past three years and the year(s) submitted.  Include a brief description of the request(s) and what, if anything was received.














III.
NEEDS ASSESSMENT



IV.  CLIENTS






V.
VOLUNTEERS

Agency Name_____________________________________________

1
(Description of Project/Agency and/or mission statement):

Location:  (location where volunteers will be working)

Positions Available: 
A. Project Chair (1): Selected by Board of Directors.

B.
(Volunteer position, followed by description of position, hours and day requirement)

C. (Volunteer position, followed by description of position, hours and day requirement)
D. (Volunteer position, followed by description of position, hours and day requirement)
E. (Volunteer position, followed by description of position, hours and day requirement)
F. (Volunteer position, followed by description of position, hours and day requirement)
G. (Volunteer position, followed by description of position, hours and day requirement

Orientation Required: (list orientation dates and times)
Bonus!: (list other things that a Junior League volunteer might learn)
(For Junior League use only)

For More Information:
, Project Chair
( ) 

, R&D Researcher
( ) 

VI. AGENCY VOLUNTEER COMPONENT

1. Total number of current non-JLD community volunteers for agency? ___________________




5. Do you perform criminal background checks on your volunteers?
( Yes

( No


VII.  AGENCY STAFF

1. Names and titles of staff members responsible for supervising JLD volunteers:

______________________________________________________________________________________________________________________________________________________   
___________________________________________________________________________

VIII.  EVALUATION

VIIII. FUTURE FUNDING









X.  BUDGET
1.  Agency Financing

a.  Total agency budget for current year ___________________________________________.

b.  What percent of monies for the total agency budget are received from the following resources?


________Federal
________State
   ________Local Government
  ________Private


________United Way      ________Other (Please specify) _______________________

2.  Project Funds

a.  Total project cost to agency__________________________________________________

b.  Total JLD funds requested for this project________________________________________

c.  Junior League of Dallas funds requested will be used as follows:



(Please provide a detailed line item budget)


_______________________________________________$_________________________________


_______________________________________________$_________________________________


_______________________________________________$_________________________________


_______________________________________________$_________________________________


_______________________________________________$_________________________________

_______________________________________________$_________________________________


_______________________________________________$_________________________________


_______________________________________________$_________________________________

_______________________________________________$_________________________________


_______________________________________________$_________________________________


_______________________________________________$_________________________________


_______________________________________________$_________________________________


_______________________________________________$_________________________________


_______________________________________________$_________________________________


TOTAL





 $_________________________________

XI.  LITIGATION


XII.  ATTACHMENTS

Pursuant to Junior League of Dallas R&D Financial Policies, the following additional documents are required in order to process the application:
1.  Letter certifying 501(c)(3) tax-exempt status.

2.  List of current officers and Board of Directors.

3.  Certificate of insurance evidencing general liability currently in effect as of the date of this application.  (If approved, agency will be required to name JLD as additional insured by May 15, 2010.)  If your insurance certificate will expire prior to year end, please also forward a copy of the renewal when received.

4.  Audited financial statements for the agency’s three prior years. Please provide a copy of the entire audit including opinion letter, statements, and footnotes.  If audited financial statements are not available, please submit an operating statement and balance sheet for the prior three years with an explanation about why audited financials are not available.

5.  (a) Year-to-date actual revenues and expenses compared to year-to-date budget and (b) a balance sheet for the same period end.

6.  Annual budget for current fiscal year.

7.  Prior year actual revenues and expenses (audited results, if available) compared to prior year budget.

8.  If there are any special/particular financial circumstances you wish to have considered, please attach a statement explaining such circumstances.

Financial Statements should consist of the following: (i) A balance sheet that details all assets, liabilities and net assets.  Net assets should reflect the amount of any temporarily or permanently restricted funds.  (ii) An income or operating statement detailing revenues and expenses.  If such revenue and expenses can be further broken down into monies received and expended for programs, events/fundraising, and administrative, it is most helpful, but not required. 

If the agency is part of a consolidated group, please provide both the consolidated group information and the separate agency information if available.





















































































































































































XIII.   AGENCY AUTHORIZATION
Both the Chairman of the Board of Directors of the agency and the person authorized by the Board to sign Contractual Agreements must sign this form.

Signature: _________________________________________

Date:_______________

Print Name: ________________________________________




                       Chairman of the Board

Signature:__________________________________________

Date:_______________

Print Name:_________________________________________

Staff Position:_______________________________________

NOTE:
If project is funded, payment requests are normally accepted on a quarterly basis.




Please return three (3) copies of this application and supporting documents,


by April 30, 2010 at 12 p.m.





No facsimile copies will be accepted.





No exceptions will be made.





Junior League of Dallas


8003 Inwood Road


Dallas, Texas 75209














Agency Mission Statement:





Summary of Request:  Total # of volunteers ___________(not including Project Chair)


	Total amount of funds $____________________________.








How will JLD volunteers and funds (if requested) be used?





R&D:


  	Year:_____________  


	Nature of Request:_____________________________________________________________


	( Approved	( Denied


	Received: (including dollar amount, if any, and # of volunteers)__________________________


	Year:_____________


	Nature of Request:_____________________________________________________________


	( Approved	( Denied


	Received: (including dollar amount, if any, and # of volunteers)__________________________


	Year:_____________


	Nature of Request:______________________________________________________________


	( Approved	( Denied


	Received: (including dollar amount, if any, and # of volunteers)_





______________________________








	( 	COMMUNITY ASSISTANCE FUND:


Year:____________


Nature of Request:____________________________________________________________


( Approved	( Denied  		If approved, amount of grant received: $_____________


Year:____________


Nature of Request:________________________________________________________________


( Approved	( Denied  		If approved, amount of grant received: $_____________


Year:____________


Nature of Request:________________________________________________________________


( Approved	( Denied  		If approved, amount of grant received: $_____________








( 	PROVISIONAL PROJECT:


Year:_____________


Nature of Request:______________________________________________________________


( Approved	( Denied


Received: (including dollar amount, if any, and # of volunteers)___________________________


Year:_____________


Nature of Request:_______________________________________________________________


( Approved	( Denied


Received: (including dollar amount, if any, and # of volunteers)___________________________


Year:_____________


Nature of Request:______________________________________________________________


( Approved	( Denied


Received: (including dollar amount, if any, and # of volunteers)_______________________________








In what ways does this request differ from the previous year’s request?











What is the cumulative amount of JLD funding ever granted to your agency? _____________________











What specific community needs will this project address?











2.    How will this project address these needs?





What other community agencies or groups provide the same or similar services or are attempting to solve the same community problem?














Approximately how many clients will be served by this JLD grant request? _______________________








How will clients be selected or referred to this project?











How will clients receive the service provided by this project?











What geographical areas will primarily be served by this project?











Will the clients pay for services received?  If so, what will be the associated costs?











2.   Will this project pose any special risks to the health or personal safety of JLD volunteers?


	( Yes		( No	If so, please discuss such risks.











3.   Will the volunteers need to take certain health precautions?


	( Yes		( No	If so, please discuss such health precautions.











4.	   What precautions are taken by your agency to ensure volunteer safety?








Please list any pending litigation or administrative procedures against the agency.


� 








  What criteria have been established to evaluate the success of this project/program?











    2.	Who will have responsibility for evaluating whether these criteria have been met and at what point?





If including a request for JLD funding, what other sources are you currently approaching for this funding?  If funding or volunteers requested are granted from another source, please inform us immediately.











2.	Please describe future plans for additional sources or methods of financial support for this project.





4.	Under which JLD Issue Area(s) does this project fall?  Please refer to � HYPERLINK "http://www.jld.net" ��www.jld.net� to review the Issue Area statements (under “Reaching Out to the Community”). You may check more than one.





_____Arts & Cultural Enrichment	_____Family Preservation	_____Poverty Intervention








_____Education			_____Health			_____Violence Intervention
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