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Small Grants Application – Professional Development

Submit one copy of your completed application to the grants administrator at The Rhode Island Foundation by emailing it to ProfDev@rifoundation.org, mailing it to the address below, or delivering it in person. 
Date application completed:      










Name:   





    Title:      






Organization/agency name:   











Address:   













City:   








State:   

Zip:  


Telephone:   







Extension:   




Alternate daytime phone:      





Fax:   





Email:   













Organization website:   












EIN#:   













If your organization has never before applied to The Rhode Island Foundation for funding, please submit a copy of your IRS 501(c) tax determination letter (not a tax-exempt certificate.).
If an organization is serving as the fiscal agent for this project, please submit the IRS 501(c) tax determination letter for the fiscal agent and provide the following information:  
EIN# of fiscal agent:      











Chief executive of fiscal agent:      



  Fiscal agent’s email:     



Address:   




   








City:   








State:   

Zip:  


Telephone:      






Fax:      




 FORMCHECKBOX 
 By checking this box, it is affirmed that  enter name of applicant   has discussed this funding request and  enter name of organization serving as fiscal agent   agrees to serve as the fiscal agent. 

Which of the following sectors would benefit from your participation in this professional development opportunity? (Please check only one.)

 FORMCHECKBOX 
 Arts and culture

 FORMCHECKBOX 
 Community and economic development

 FORMCHECKBOX 
 Education

 FORMCHECKBOX 
 Environment

 FORMCHECKBOX 
 Health

 FORMCHECKBOX 
 Human services

Which community does your organization serve? (Please check only one.)
 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 

Has your organization received a Professional Development Grant in the past 12 months? 

 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no   FORMCHECKBOX 
 I do not know

Name/title of proposed activity or event (please provide full name for acronym or abbreviated title):  
 









Check which best describes this event or activity for which funding is being requested:

 FORMCHECKBOX 
 Attendance at a national conference

 FORMCHECKBOX 
 Attendance at a local/regional conference

 FORMCHECKBOX 
 Attendance at a workshop, training, or course

 FORMCHECKBOX 
 Participation in a leadership program

 FORMCHECKBOX 
 Convener or facilitator of professional event

 FORMCHECKBOX 
 Consultant, trainer, or speaker fee

 FORMCHECKBOX 
 Other – please specify:     
 
Date of proposed event or activity:   










Location of event or activity:      










Please provide website for the event or activity, if available:   







Names, titles, and emails of the people for whom funding is being requested:
	Name
	Title 
	Email

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Budget

List all anticipated EXPENSES (e.g. registration fee, ground transportation, airfare, accommodations, consultant fees, supplies, materials):

	Description of expense
	Anticipated expense

	     
	     

	     
	     

	     
	     

	     
	     

	Total Anticipated Expenses*
	     


List all anticipated INCOME: 

	How much is being requested from The Rhode Island Foundation?
	     

	How much is your organization contributing?
	     

	How much are you personally contributing?
	     

	How much are other sources contributing in total?
	     

	List all sources and their individual contributions:
	

	Names of other sources
	Amount contributed
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	


If the EXPENSES are greater than the INCOME total, please explain how you will fund the difference.

 

























































Narrative
Please provide your organization’s mission/purpose.
 
























































Briefly explain why this professional development opportunity is relevant to your current work and of particular value in your field.

 
























































Briefly describe the professional skills and/or experience you anticipate gaining through this event or activity and how these relate to your professional goals.

 
























































Professional Development Grants should benefit both the individual attendee(s) and their organization by enhancing the professional capacity of their community-based work. To this end, briefly explain how you plan to share the information, skills, and knowledge you acquire from this professional development opportunity with others in your organization and/or professional colleagues and clients.

 

































































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

Revised 2/2009


1

Revised 2/2009

3

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