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Small Grants Application – Basic Human Needs

What is a Basic Human Needs Grant?

Basic Human Needs grants at The Rhode Island Foundation are designed to support community-based programs that provide food, clothing, housing, prescription and utility assistance to those Rhode Island residents most in need. Grants of up to $5,000 are awarded on a monthly basis, with decisions made and announced within a four-week time period. 

Organizations may apply to the program once in a given calendar year. Care should be taken to assess and prioritize the needs of the communities being served. 

Application Process

In completing your application, did you:

· Speak to a Foundation staff member concerning any questions you may have?

· Fully complete all three sections of the application form?

Submit one copy of your completed application to the grants administrator at The Rhode Island Foundation by emailing it to bhn@rifoundation.org, mailing it to the address below, or delivering it in person. Only one copy of the application should be submitted. Incomplete proposals will not be accepted. Please do not include any materials other than those specifically requested at this time.
Basic Human Needs applications are reviewed on a monthly basis. Decisions typically take four weeks; be sure to submit your request at least eight weeks in advance of the scheduled beginning of your project. 
Part 1 – General Information
Organization Information

Date application completed:   



Organization/agency name:  




Chief executive name and title:   




Chief executive email:  



Address:   













City State Zip:   












Telephone number:   





Fax number:   





Organization’s website address:   










Have you applied to The Rhode Island Foundation in the past for any other funding?    FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO 
If no, submit a copy of your IRS 501 (c) determination letter (not a tax-exempt certificate). If working with another agency as fiscal agent, submit a copy of that organization’s letter. 

Does your organization have tax-exempt 501(c) status?
 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

EIN Number:   



If not, which organization serves as your fiscal agent for this project?   






Chief executive of fiscal agent:  



Fiscal agent’s email:  



Address:   













City State Zip:   












Telephone number:   





Fax number:   





Program Information

Amount requested:   




Program name:
 





Program contact person and title:  










Telephone number:  




Cell number:   



              

Best days/times to call:
   











Contact person’s email address:   










Is this a new program? 
 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
If not, how long has the proposed program been in operation?   


Please check off the categories for which funds are being requested:

 FORMCHECKBOX 
 Food


 FORMCHECKBOX 
 Clothing


 FORMCHECKBOX 
 Housing assistance

 FORMCHECKBOX 
 Prescription assistance
 FORMCHECKBOX 
 Utilities


 FORMCHECKBOX 
 Other services:  



Total budget of your organization:   



Total basic human needs budget:   


Provide data about how many people are served by this project and your organization. Numbers provided should be unduplicated counts. Use those categories that conform to the system your organization uses for tracking client data. 
	
	PROGRAM
	ORGANIZATION

	
	MONTHLY
	ANNUALLY
	MONTHLY
	ANNUALLY

	Number of individuals served last year
	     
	     
	     
	     

	Number of families served last year
	     
	     
	     
	     



Have you discussed this program with your board?   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
Please check one box below to indicate which community your program primarily serves.

 FORMCHECKBOX 
 Statewide: All of Rhode Island

 FORMCHECKBOX 
 Northern Rhode Island: Burrillville, Cumberland, Foster, Glocester, Lincoln, North Smithfield, 
     Scituate, Smithfield, Woonsocket 

 FORMCHECKBOX 
 Metro: Central Falls, Johnston, North Providence, Pawtucket, Providence, East Providence

 FORMCHECKBOX 
 West Bay: Coventry, Cranston, East Greenwich, Exeter, Warwick, West Greenwich, West Warwick 

 FORMCHECKBOX 
 East Bay: Barrington, Bristol, Warren 

 FORMCHECKBOX 
 Newport County: Jamestown, Little Compton, Middletown, Newport, Portsmouth, Tiverton, Prudence 
     Island

 FORMCHECKBOX 
 Southern Rhode Island: Charlestown, Hopkinton, Narragansett, New Shoreham, North Kingstown,    
     Richmond, South Kingstown, Westerly 

Part 2 - Mission and Executive Brief 

Organization’s mission statement:
 










































Provide an executive summary of your request in 2-4 sentences:

 










































Narrative
Please answer the following questions:

1. What are the program’s goals? 
 










































2. Describe the needs of the population you serve. How are you addressing community needs, including systems of distribution and any collaborative efforts? 
 










































3. What efforts is your organization currently making to continue this program beyond Foundation support? 
 










































Part 3 – Program Budget 

Budget Instructions:

· The budget should include all income for the program that you currently have in hand and funding that is anticipated. 

· Please make sure that your total program expenses match the total entered on page 3.
Program Budget Form

Please type or print legibly within the spaces provided. 

	DIRECT ASSISTANCE
	REQUEST TO THE RHODE ISLAND FOUNDATION
	CONTRIBUTED BY YOUR ORGANIZATION
	CONTRIBUTED BY OTHER FUNDERS
	TOTAL

	
	
	
	NAME OF FUNDER
	AMOUNT CONTRIBUTED
	

	Food
	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 


	Clothing
	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 


	Housing assistance
	     

 FORMTEXT 

	     

 FORMTEXT 

	      FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 


	Prescription assistance
	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 


	Utilities
	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 


	Other services (please list below)
	 FORMTEXT 

	
	
	
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total
	     
	     
	     
	     
	     








One Union Station, Providence, RI 02903         phone 401-274-4564         fax 401-331-8085         www.rifoundation.org
Revised  2/2009


1
Revised 2/2009 

2

[image: image1.jpg][image: image2.jpg]