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The Stark Family Fund Grants Program 2012
LETTER OF INTENT CHECKLIST
Please read this Letter of Intent form and instructions carefully.  If you have any questions about any part of the Letter of Intent form, please contact the Foundation office at grants@cfka.org or 613.546.9696.
(   Please review our guidelines and criteria for grant applicants to make sure your  
organization/project meets the requirements: 

http://www.cfka.org/the-stark-family-fund


(   Please complete all sections of this form, number all pages, and ensure the contact    

      person will be available.



(
Double-check you have selected one of the two options in Section 1, and that you have entered your organization’s Registered Charitable Number as issued by Canada Revenue Agency.  If your organization does not have one, enter that of your approved intermediary organization and their contact details.  Double-check for accuracy.

(
All Letters of Intent / Applications involving activities with primary and secondary schools must be accompanied by a Letter of Permission from the relevant School Board(s).


(
Please attach a budget for your project.

(  Prepare one original and five copies of the completed Letter of Intent form.  


Please submit by mail or in person by Thursday, January 5, 2012, 4:30 pm to:



The Community Foundation for Kingston & Area

165 Ontario Street, #6

Kingston ON  K7L 2Y6

Please note that there is a mail slot in our front door that can be accessed at any time. 

Handwritten applications, faxed or electronic copies will NOT be considered.

Keep a copy of your completed Letter of Intent form for your records.
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Stark Family Fund Grants Program Letter of Intent Form
	Section 1: Applicant Information  Enter your information into the white fields.

	name of organization
	 

	full mailing address
	

	city
	
	prov.
	
	postal code
	

	application contact name & title (please print) who can be contacted by the committee in case of questions
	

	phone
	
	mobile
	
	fax
	

	email
	
	date
	


	Enter an ‘X’  in one of the white boxes to choose the most appropriate of the following two options and fill in the white fields below, as applicable:

	
	
	our organization is a charity registered with canada revenue agency.


	
	
	
	our charitable registration number

(format: 12345-6789 RR0001)
	

	
	
	
	
	

	
	
	our project is supported by an intermediary organization that is either a charity registered with canada revenue agency or a municipality.

	
	
	
	name of intermediary organization
	

	
	
	
	full mailing address
	

	
	
	
	city
	
	prov.
	
	postal code
	

	
	
	
	contact at intermediary & title
	

	
	
	
	phone
	
	fax
	
	email
	

	
	
	
	intermediary’s charitable registration number

(format: 12345-6789 RR0001)
	


	name of project
	

	amount requested
	


	
	
	
	

	foundation office use only
	received:
	
	loi number:

	
	
	
	


	The Stark Famiily Fund Grants Program Letter of intent
	 REF  orgname 

	Section 2: Project Information Enter your information into the white fields.

	

	project summary
describe your project in 75-100 words. include what the grant would pay for. we may use this summary for  publicizing this project. 

	

	

	briefly describe the project.  include the activities you plan to carry out, the results, you expect to achieve, and how it will have a positive impact on the quality of life in our community.

	

	

	what is your rationale for undertaking this project?

	

	

	how much funding are you seeking from the community foundation of kingston & area, and for what portion of the project?  please attach a project budget. include actual quotes for cost estimates wherever possible and applicable. include in-kind contributions in your budget.

	


	Section 3: Optional Information

	
	

	how did you find out about this call for proposals? mark with an X all that apply.

	( Belleville   

     Intelligencer
( Picton 

    Gazette
( County 

     Weekly News
( Wellington 

     Times
( Webpage
( Email
( Word of Mouth     ( Other: __________________________



	

	Do we have your permission to share the information you provided on this form and the full application form with suitable other donors who may be interested in funding your project? 

	(YES    ( NO


OR:








165 ontario street   kingston on   k7l 2y6   ·   tel 613.546.9696   fax 613.531.9238

email grants@cfgk.org   website www.cfgk.org


