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PLEASE NOTE:


There have been significant changes made to our application.  This particularly regards the deadline requirements and eligibility considerations.  Please carefully read all of the enclosed materials to ensure that you are aware of those items that have been changed.  This is especially important if you are a repeat applicant.
In addition, it is important to note what constitutes proper financial information to be submitted in order to be considered for funding.  In particular, this is regarding municipalities, which tend to provide the financial information of the city of which they are located, without breaking down by line item the information that pertains to them directly.  Any subsidiary of a municipality should have a budget within which they operate, and that budget should be submitted at the very least.  It is now required that those organizations are to provide some meaningful financial breakdown when submitting an application to the Foundation in order to be considered for funding.  
Dear Applicant:

Thank you for your interest in the Chelsea Groton Foundation.  The Foundation’s aim is to support those organizations which improve the quality of life for those in need in our communities.  Grants will only be made for charitable purposes to existing non-profit organizations.  Please see the Grant Criteria page of this application for more specific information about eligibility.

Enclosed you will find a grant application to be completed and returned to the Foundation at your convenience.  Completed application packages must be received by February 28, in order to be considered for disbursements for the spring term. Packages must be received by August 31st to be considered for the fall term.  Your application must include all items detailed on the checklist on the last page of this application.  Please use this checklist as your guide to ensure that you have enclosed all of the items.  All of these required items must be received by this office on or before the stipulated deadline for the request to be considered for that term.  POSTMARKED APPLICATIONS DATED PRIOR TO OR ON THE DATE OF THE DEADLINE THAT ARE RECEIVED AFTER THE DEADLINE WILL NOT BE ACCEPTED.  Please send your application package addressed to:
Zuzanna Olszewski

904 Poquonnock Road

Groton, CT  06340

We look forward to hearing from you in the near future.

Very truly yours,

Eric Janney

President, Chelsea Groton Foundation, Inc.

GRANT CRITERIA

1) Organization must be 501(c)(3) tax exempt by the Internal Revenue Service or a governmental unit referred to in section 170 (c)(1) of the Internal Revenue Code.
2)
Chelsea Groton Foundation, Inc. will not fund any organizations which in turn fund other 
foundations/organizations.

3)
The Foundation will not typically fund requests from schools, municipal, public, 
political, or religious entities.  There are so many of the above types of organizations that 
it is very difficult to serve one and be fair to all, especially when many requests are 
received from 
social service organizations which have a desperate need for funds to 
support those who need it most.  Additionally, requests for salaries, construction and 
capital improvements 
are given far less priority than urgent, immediate needs for food, 
shelter, clothing and other daily critical needs.  

4)
Newer applicants who have never applied before may be given preference over a worthy 
applicant who has already been funded on previous occasions.  (Assuming that the newer 
applicant meets all funding criteria).

5)
Chelsea Groton Foundation, Inc. was established in June 1998 to assist in improving the 
quality of life in Chelsea Groton Bank communities located within the Bank=s market 
area.  The market area for the Foundation is predominantly those towns in Southeastern 
CT (N.L. County) and the Westerly, R.I. area.

6)
Post-Grant reports – all grants distributed require a post grant report from the recipient 
organization stating how the funds were used, as agreed and approved by the original 
request.
7)
Timetables:

February 28th and August 31st - are the deadlines for returning completed applications and related documents.  The applications must be received in our office at Chelsea Groton Bank, 904 Poquonnock Road, Groton, CT, by these deadlines.  (A postmark date is unacceptable).

1) April and September – Approximate date of Board approval of grants to be distributed


3)
May and October – Approximate distribution of Funds 
CERTIFICATE

I, ______________________________, being duly sworn, depose and say that I am the 

                           (Representative’s Name)

________________________________ of __________________________________________,

                             (Representative’s Title)                                                                                        (Organization Name)

a 501(c)(3) or 170(c)(1) non-profit organization having its principal office in _____________________.

  (Location of Organization)

I further certify as follows:


1)  Attached hereto is a true and correct copy of a determination letter issued on



___________________, is, a) exempt from federal income taxation as an 





(Date of Issue)


organization described in Section 501(c)(3) of the Internal Revenue Code (the 




“Code”) or, b) is a governmental unit referred to in Section 170(c)(1) of the Code, 

which letter constitutes the most recently issued determination letter issued by the 


Internal Revenue Service relating to the federal income tax status of 



___________________________________________.


                   
     (Name of Organization)


2)  To the best of my knowledge, 












___________________________________________



 



       (Name of Organization) 


 
continues to qualify as, a)an organization described in Section 501(c)(3) of the 


Code or, b) a governmental unit referred to in Section 170(c)(1) of the Code, and I 

am unaware of any pending circumstances which would cause me to believe that 


such status is unlikely to continue.


__________________​​​​​​​​​​​​​_________________


(Signature/Title)

                                Dated at ________________, this ______ day of ______________, Sworn to

                                                    (City/State)                                       (Day)
             (Month/Year) 



before this _______ day of _______________.

                                             (Day)                              (Month/Year)
                 __________________________                                      Notary Public (STAMP)                                      


(Notary Signature)                                                                                                       Notary Public (SEAL).

GRANT APPLICATION

(Must be completed in its entirety – attach additional pages if necessary)

Name of Organization: ___________________________________________________________

Mailing Address:________________________________________________________________

City_____________________________________ State_____________ Zip ________________

Street Address:   ________________________________________________________________

(if different from mailing address)

Contact Person for Project: ________________________________________________________

Title: ___________________________________________________

Telephone (       ) _________________________        FAX (        ) ________________________

Your organization was founded: _______________

Purpose of Organization: (Attach your Mission Statement (who you are) to the application along with your Vision Statement (who you want to be), if applicable: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Description of measurable project goals & outcomes: 
Describe, in detail, the project for which you are requesting funding:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ______________________________________________________________________________
Who will the funding benefit?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How does this funding fit in your current budget and affect your long-term goals?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Number of people directly served by proceeds of this grant: ______________________________

______________________________________________________________________________

Proposed Starting Date: __________________________________________________________

Proposed Completion Date: _______________________________________________________

Project Budget Information
Total Project Budget: ________________________________________________

Amount Requested: __________________________________________________

Detailed description of use of requested funds:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Itemized Breakdown Specific to Grant Request (in $$):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Anticipated outcomes & Results:

What are your goals and objectives for this program? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please include ALL sources of funding received or pending for your organization within the past 12 months: (attach separate sheet if needed)

	Amount
	Source of Funds
	Project
	Application Pending
	Date Award Received
	Application Denied

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The following must be included in order to be considered for funding:
_____
Chelsea Groton Foundation Grant Application (remember to sign last page)

_____
Mission Statement & Vision Statement

_____
Certificate page of this application filled out on 501(c)(3) or 170(c)(1) current 


status qualification (please be sure to have certificate page stamped and sealed 

as appropriate)

_____
A copy of the letter from the IRS designating your organization as 501 (c)(3), or
_____
Proof of status as a governmental unit referred to in section 170 (c)(1) of the Internal Revenue Code

_____
A list of your board of directors

_____
A complete budget for the project described (include in “Budget” Section of this application)


_____
Audited financial statements for two year’s activities 



if no Audited financials available -


_____
Latest copy of Form 990 Report 



if no Form 990 available - 


_____
Internally prepared report of income, expenses, assets and liabilities for the last 
two years (ex. – Quickbooks Profit & Loss, balance sheet, etc.)

_____  All sources of funding (see above chart) within the past 12 months

After the board meeting you will be notified of status of your grant request.

All documents and materials submitted for grant consideration will be held in strict confidence.  All materials become the sole property of the Chelsea Groton Foundation, Inc.

Approval of Chief Executive Officer:

The organization named above will act as the responsible fiscal agent for any funds which might be received and will comply with applicable tax laws, regulations, and Chelsea Groton Foundation, Inc.=s policies.  We understand that Chelsea Groton Foundation, Inc. requires periodic program and financial expenditure reports from grant recipients and may request the opportunity to visit our programs before awarding a grant or after a grant has been made for purposes of project evaluation.

______________________________________          _____________________________

(Signature)                                                                    (Title)

________________

(Date)

One Franklin Square

Norwich, CT  06360

(860) 823-4800


