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Community Foundation

Great River Bend





ABOUT US:

Teens for Tomorrow, or T4T, is part of a nationwide trend that allows high school students to lead and support change through philanthropy. An initiative of the Community Foundation of the Great River Bend, T4T is comprised of 9th-12th grade students recruited from high schools in Rock Island and Scott counties.
Established in 2002 by the Community Foundation, T4T provides opportunities for young people to develop leadership skills and create positive change within the Quad City community.

Teens for Tomorrow Board Members meet once a month from September to May to identify community needs and address emerging issues. They distribute $10,000 in annual grants to local nonprofit organizations after evaluating grant requests and learning various agencies’ missions.

The premise of T4T is to not only teach young adults in our community about the role nonprofits play, but to also teach them how to read and evaluate grant applications, and how to make educated funding decisions.

ORGANIZATION GRANT APPLICATION:
We, the Teens for Tomorrow Board of Directors, are a diverse group of high school students from Rock Island County, Ill and Scott County, Iowa. Our program is designed to inspire and empower young people to lead and support change through charitable giving. Every year, we are given $10,000 from the Herb and Arlene Elliot Endowment through the Community Foundation of the Great River Bend to allocate to 501 (c)(3) organizations in the greater Quad Cities area. Using a grant application system, site visits and interviews, we work as a team to decide which organizations we wish to help through financial aid or volunteerism. 

Individual grants may only be awarded up to $3,000 and organizations will be visited by T4T members in March and April. Applicants will be notified of granting decisions the first week of May.
DEADLINE: March 1, 2012
Name of Organization:_______________________________________________________________

Address:_______________________________________________ Phone #:____________________

Contact Person:_________________________________ Email Address:_______________________
Web Site Address:_______________________________ Business Hours:______________________
_______________________________________
_______________________________________

Executive Director Signature



Board President Signature 


Description of Project
Project Title:________________________________________________________________________


Is This a New Project?  Yes        No              Proposed Time Frame for Project:___________________

Dollar Amount Requested:_______________________ Total Project Budget:____________________


Population Project Serves: General Public            Infant/Babies            Children/Youth 

                                           Adults/Elderly            Developmentally Disabled        Violence/Abuse

Other (please explain) _______________________________________________
Project’s Target Age Group:__________________ Estimated Number of People Served:____________


Please answer the following question in numerical order to assist us in understanding your organization’s needs. Please type answers using no smaller than 11 point font and do not exceed 3 pages double-spaced. Incomplete or hand-written applications will not be accepted. 
Organization’s Background Information

1. When was your organization established?

2. What services does your organization provide?

3. How has your organization specifically affected the citizens of Rock Island and Scott Counties?
4. If you have previously received a grant from Teens for Tomorrow, tell us how the funds were used.


Project Information
1. Please provide a brief description of your project (i.e. project goals, population, time frame, etc.).
2. Define the specific geographical area your project will serve.
3. What effects will your project have on the citizens of Rock Island and Scott counties? 
4. Will this grant constitute matching funds? If yes, please identify source. 
5. How will you measure your project’s success? What methods of evaluation will you use?

6. Are project staff members paid or are they volunteers? What are their professional qualifications?
7.  What are your long-term strategies for funding this project?  If you do not receive our grant, what other sources of funding will you use?
8. If this is an existing project, submit a brief success story. If this is a new project, submit a story that demonstrates the need.

Important Information 
Be sure to include the following:
· A financial statement for the sponsoring organization.

· A detailed project budget including all projected funding sources.

· A copy of your organization’s 501 (c)(3) determination letter.

· One collateral piece pertaining to the organization’s project.

Application Deadline: March 1, 2012
Mail To:

Community Foundation of the Great River Bend

Attn: Teens for Tomorrow
852 Middle Road, Suite 100

Bettendorf, IA 52722
Teens for Tomorrow is a program of the Community Foundation of the Great River Bend







