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HENNEPIN COUNTY BAR FOUNDATION
Evolving to Meet New Challenges

The Mission of the Hennepin County Bar Foundation (“HCBF”) is to achieve equal access to justice

for all citizens of Hennepin County by:

( Improving the Administration of Justice

( Increasing the Public Understanding of Law

( Facilitating the Delivery of Legal Services

2012 HCBF GRANT APPLICATION: DEADLINE FEBRUARY 15, 2012
Date Submitted:       
   Amount of Request:       
	APPLICANT INFORMATION

	Title:       

	Contact Person:       

	Organization:       

	Email:       
	Telephone:       

	Address:       


Please summarize in 100 words or less the purpose of your organization and how you would use a grant from HCBF to further the HCBF’s mission?  This is only a summary.  You will be given an opportunity to expand further below.
     
1.
Check the ONE box of HCBF’s mission most applicable to your project
 FORMCHECKBOX 

Public Understanding of Law

 FORMCHECKBOX 

Delivery of Legal Services

 FORMCHECKBOX 

Improving the Administration of Justice

If you believe that another category also applies, please explain briefly:

     
2. Describe your organization and its major services/activities. 
     
3. How will the grant be used?  

a. Describe the specific objectives of this project.  

b. Note whether this is a new initiative or ongoing program. 
c. Describe the strategies for achieving the objectives and why they were chosen.

d. List the plan and time schedule to accomplish the stated objectives.


     
4.
How would a grant to you further the HCBF’s mission?

     
5.
Describe the anticipated impact of your project on Hennepin County residents, including where possible numbers served and the impact on those served.

     
6.
Identify the key individuals who will be involved in the project and list their qualifications.


     
7.
List sources to which other applications for funding for this project have been made, and the amounts of each request and commitments.  Indicate with an asterisk those sources from which commitments have been received.


     
8.
Describe future funding plans if this is to be an ongoing project.


     
9.
Are there any other programs in Hennepin County providing similar services?  If so, which programs?  If so, how does your organization’s program differ?

     
10.
Is applicant Tax Exempt under the Internal Revenue Code?

Yes  FORMCHECKBOX 




No  FORMCHECKBOX 

Is applicant a private foundation?

Yes  FORMCHECKBOX 




No  FORMCHECKBOX 

Has the organization applied for an HCBF grant before?

Yes  FORMCHECKBOX 




No  FORMCHECKBOX 


Provide the date your organization last filed a Form 990.


     
11.
List any grants previously received and/or grant applications denied from the Hennepin County Bar Foundation in the past five years.  Please indicate the periods during which funding was received or denied and the amount(s).


     
12.
Please provide documents indicating:

a. Your organization’s entire budget 
b. The overall budget for this Project, specifying items for which HCBF support is requested.  You may attach a brief narrative explanation of the budget. 
c. Most recent financial statement, audited if available.

d. The IRS determination of tax-exempt status.

e. Any promotional or descriptive literature on the organization.

 FORMCHECKBOX 
  Check if narrative is attached.

13.
In order to be considered for an additional grant, if funds were received in the prior year, you must complete an evaluation report on the attached HCBF form.

EVALUATION FORM

FOR PRIOR HCBF GRANT RECIPIENTS

Grantee (Organization):       
Address:       
Project Title:       
Amount Requested from HCBF:       
Amount Granted by HCBF:       
(If Applicable)
Date Project commenced:       


      Date Project completed:       
A. Describe project activities implemented with the HCBF grant.

     
B. Discuss whether or not the project’s goals have been achieved. 

     
C. Discuss whether the activities implemented were valuable.  (Please provide independent references of project success and/or implementation.) 

     
D. State whether you as the grantee accurately budgeted your project needs in the application submitted to HCBF.  If the budget differed from actual expenditures, please explain the differences. 

     
E. State whether the HCBF grant was matched.  If so, please identify the source and amount of matching funds. 

     
F. Who completed this form?  What is that individual’s title?  What is that individual’s relationship to your organization?
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