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Small Grants Application – Organizational Development

What is an Organizational Development Grant?

Organizational Development Grants are designed to help strengthen and improve your organizational efficiency and effectiveness. Grants are up to $7,500 per calendar year.
Application Process
Your proposal formally launches the Foundation’s grant review process. It is your opportunity to clearly and briefly describe your project idea and the change within the community and/or Rhode Island you are trying to accomplish.

In completing your application, did you:

· Fully complete all three sections of the application form?

· Complete the narrative in no more than three pages?
Submit one copy of your completed application to the grants administrator at The Rhode Island Foundation by emailing it to OrgDev@rifoundation.org, mailing it to the address below, or delivering it in person. Incomplete proposals will not be accepted. Please do not include any materials other than those specifically requested at this time.
Organizational Development applications are reviewed on a monthly basis. Decisions typically take 4-8 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:   





Project Information

Amount requested:   




Project name:   





Project contact person and title:   










Telephone number:   



    Extension        
Cell number:   




Contact person’s email address:   










Is this a new project?   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

Date of project start-up:   



Expected project duration:   




Total budget of your organization:   


Total project budget:   





Have you discussed this program with your board?   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

Which of the following sectors best describes your project? Please check one.
 FORMCHECKBOX 
 Arts and culture

 FORMCHECKBOX 
 Community and economic development

 FORMCHECKBOX 
 Education

 FORMCHECKBOX 
 Environment

 FORMCHECKBOX 
 Health

 FORMCHECKBOX 
 Human services

Please select the area which best describes your organizational development request:

 FORMCHECKBOX 
  Strategic planning

 FORMCHECKBOX 
  Business planning

 FORMCHECKBOX 
  Board development

 FORMCHECKBOX 
  Fund development planning

 FORMCHECKBOX 
  Marketing planning

 FORMCHECKBOX 
  Feasibility studies

 FORMCHECKBOX 
  Reorganization and streamlining

 FORMCHECKBOX 
  Financial management planning or systems

 FORMCHECKBOX 
  Transition or succession planning

 FORMCHECKBOX 
  Operational systems planning

 FORMCHECKBOX 
  Human resources planning

 FORMCHECKBOX 
  Other (please specify):      
Please check one box below to indicate which community your organization 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 

Mission and Executive Summary 

Organization’s mission statement:

 




























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

 
























































Part 2 – Narrative

The questions that follow are intended to help you craft your proposal. This proposal gives you an opportunity to describe your work and the objectives you are trying to achieve. In no more than three pages, please answer the following questions:

1. Briefly describe your request.

2. What are the goals and objectives of this project?

3. Who is the project leader or manager?

4. Who is involved in the project design and delivery?

5. What role has your board or external consultants played in the identification and shaping of this project?

6. How will outcomes be measured and who will measure them?

7. How does this project improve your organization’s effectiveness and efficiency?

8. Why is this opportunity critical now?

9. How will this project be implemented if not funded at the full amount requested? If applicable, provide information about other funders or resources supporting this project.

If you are requesting funding for consultant services, you must include a scope of work provided by the consultant. A typical scope of work includes a description of tasks and services being provided by the consultant, hourly or project-based fees associated with the services, and a timeline for completion of contracted services. If a scope of work is not submitted with this application, the proposal will be considered incomplete and will not be reviewed.

You may paste your narrative in the box below if you plan to save your file and send your application as an email attachment, or you may attach it as a separate document to your email or paper application.
 










































Part 3 – Project Budget 

Budget Instructions:
· Please fill in all income and expense lines. 

· The budget should include all income for the project that you currently have in hand and money that is anticipated. Please identify all sources and when a decision is anticipated. Indicate in-kind donations.
· Please note that the Foundation reviews requests that include administrative overhead or indirect costs on a case-by-case basis.

· Make sure that your total project expenses matches the total entered on page 3 (total project budget).
Project Budget Form
	PROJECT EXPENSES 
	PAID BY RHODE ISLAND FOUNDATION
	PAID BY

YOUR ORGANIZATION
	PAID BY PARTNER OR OTHER FUNDER


	TOTAL

	
	
	
	NAME OF PARTNER FUNDER
	AMOUNT CONTRIBUTED
	

	      FORMTEXT 

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total Project Expenses
	     
	     
	     
	     
	     


Please type or print legibly within the spaces provided. 
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