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United Way of New York City
Hunger Prevention and Nutrition Assistance Program 
(UWNYC-HPNAP)

Grant Period: January 1, 2012 to December 31, 2012
1 original and 2 copies are due Tuesday, October 4, 2011*

No exceptions

Mail to the attention of:

Leigh Kusovitsky, MPH, RD, CDN
United Way of New York City - HPNAP
2 Park Avenue, 2nd Floor

New York, NY, 10016
*Due to building security, applications must be mailed.  Please DO NOT drop off the application in person.

Seed Grant Application

United Way of New York City-HPNAP (FY 2011-2012)


Applicant/Organization Name:

Contact Information:  
Name: 
Address: 
Phone:
Email: 

Proposal Summary
Please summarize your proposal for the review committee in the space below.

Seed Grant Funding Amount Requested:   $________
Part I:  Administrative Information

A. Contact Information

Submitting Organization: ___________________________________________________

Mailing Address:  _________________________________________________________

City: ______________     Community District: ____________        Zip: _______________   

Executive Director:  _____________________________________

Telephone:  (_______) ___________________ Fax:  (_______) ___________________

E-Mail:________________________ 
Contact Person:  _______________________________________   

Telephone:  (_______) ___________________ Fax:  (_______) ___________________

E-Mail: ________________________ 

If you also run an emergency food program, please complete the following:
Check all that apply:
( Food Pantry 
(Soup Kitchen 
(Shelter   
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If you have more than one food program, please list additional EFRO ID numbers below

Please list all funding sources your emergency food program receives: 

B.  Full description of your organization.  

This section will help us get to know your organization.  Please include your organization’s mission statement, target population served and program services provided.  Feel free to attach pamphlets, program flyers or outreach materials of these services.

Part II: Organizational Alignment 
A.  Community & Target Population Profile
Describe the community profile and target population that the urban farm will help.
B.  Alignment with Organizational Mission & Services
Urban Farm Seed Grant funding is intended to enhance your organization’s ability to provide new and/or improved services to the target population and community.  It should also be aligned with the mission of your organization.  Tell us how an urban farm will help improve your organization’s services in the context of your organization’s mission.
PART III:  Project Plan Overview
A.  Proposed Location of Urban Farm
Indicate the location, street address, and approximate plot size of the proposed urban farm. 
B.  Urban Farm Creation/Expansion
Tell us your plan for setting up an urban farm or expanding an existing one.  How will you go about doing this?  Will you be consulting with an urban farm specialist or expert?  Is there already a community or staff member who has expertise in this area? Please explain. 
C.  Project Sustainability
Please provide a detailed description of your plan to sustain the urban farm project once UWNYC-HPNAP funds are no longer available.  Include the role of staffing/volunteers for long-term maintenance.
Part IV: Project Plan Details
A.  Program Goals, Deliverables & Outcome Measures
The urban farm aims to fulfill specific needs or address problems within the target community and population identified in Part II-A. In the grid below, please indicate the following:

 (Attach separate sheet if needed).
	Need/Problem 

What community issues will the urban farm address?
	Goal(s)

What are your goals to address each problem/need?
	Deliverables

Steps or activities your project will take to accomplish your goal(s).
	Outcome Measures

How will you measure the success of each goal?
	Timeline for Deliverables

In months
	Person Responsible
For each deliverable

	1.


	
	
	
	
	

	2. 


	
	
	
	
	

	3.


	
	
	
	
	

	4. 


	
	
	
	
	


PART V:  Project Budget

A. Provide an itemized budget and indicate the total amount requested for the entire funding period using the chart below.  Please complete only those categories necessary for your project.  List specifics as indicated in the space provided on the following page.
                          [image: image2.emf]Expense Category Expense Item

Funding 

Requested

MATERIAL and SUPPLIES $ _________

TRAVEL and TRANSPORTATION $ _________

PRINTING / COPYING / POSTAGE $ _________

OTHER $ _________

Subtotal (Non-Personnel) (a) $ _________

CONSULTANCY FEES

(

Urban Farming specialist, nutritionist, etc)

$ _________

STIPENDS $ _________

Subtotal (Personnel - Special) (b) $ _________

Subtotal Non-Personnel + Special Personnel (a + b) (c) $ _________

FRINGE BENEFITS 

(only for staff listed above)  $ ______  

Subtotal (Personnel - General) (d) $ _________

TOTAL FUNDING REQUESTED (c) + (d)

$ _________

Personnel Services

(General)

Non-Personnel

Personnel 

(Special)

Position Title

Hourly 

Rate

Hours 

per Week

Total 

Weeks

Funding 

Requested

________________________ $ ____ X _____ hrs X _____ wks

=

$ ______

________________________ $ ____ X _____ hrs X _____ wks

=

$ ______

________________________ $ ____ X _____ hrs X _____ wks

=

$ ______

________________________ $ ____ X _____ hrs X _____ wks

=

$ ______

________________________ $ ____ X _____ hrs X _____ wks

=

$ ______


B. Budget Detail and Justification

1. Materials and Supplies:  

List each item, cost per item, number to be purchased, and total cost.  Briefly describe the reason each item is needed for the project.

2. Travel/Transportation: 

Detail the proposed expenditure and purpose for the travel or transportation.  For mileage, use the reimbursement rate of $0.55 per mile.

3. Printing/Copying/Postage: 
Describe what materials will be printed/copied/mailed. Estimate number and cost of each. 

4. Other
Describe the expense and explain why it is needed for the project.

5. Consultancy Fees/Stipends: 

Specify who will receive consultant fees/stipends, the amount per person, the duties to be carried out, and the qualifications of each person. 
6.  Personnel Services:  

For each position described in the budget table, please describe the specific project duties of the staff person.  
Part VI:  APPENDIX

A. Current Organizational Budget
Attach a copy of your organization’s most current budget, as well as your most recent audit, if applicable.

B. Accounting Contact Information & Methods
Please provide your primary accounting contact and the bookkeeping methods used for financial documentation.  

C.  Current Organizational Chart 
Please include the current number of paid staff/volunteers.  Highlight staff/department members responsible for the urban farm project and attach their resumes and job descriptions.

D.  Federal Exempt Status Certificate 501(C)(3).

Please attach a copy of your organization’s non-profit status. 

Part VII: Application Checklist

The following checklist will help to ensure your application is complete. Incomplete applications will not be reviewed.

· One (1) Original submission of the entire Application Packet, including the Application Agreement and all supplementary materials listed below.  
· Pamphlets, program flyers, outreach materials, etc.
· Current Organizational Budget 
· Current Organizational Chart
· Resumes & job descriptions
· Audit, if available
· 501(C)(3)
· Two (2) Copies of the entire Application Packet, including the Application Agreement and all supplementary materials listed above, except for the audit and 501(C)(3).  There is no need to provide extra copies of the audit and 501(C)(3).
Part VIII: Application Agreement

I agree that the information provided in this Seed Grant application is accurate to the best of my knowledge. I have read the Seed Grant guidelines and agree that if funded, I will adhere to these conditions and guidelines.

                   Executive Director Name (please print) 

      __________________________________________         
 

                   Executive Director Signature                                                            Date






Seed Grant Application


Urban Farming


2011-2012 Seed Grant funds are targeted at urban farming initiatives. 


Please read Application Guidelines prior to completing application.  





PROPOSAL SUMMARY
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