New York State Department of Agriculture and Markets

Community Garden Organization Capacity Building Grant Program

Instructions:  Answer all questions and provide all attachments required and applicable as stated in the Request for Applications (RFA).  Failure to answer all questions and provide all required and applicable attachments will result in disqualification of the application.  Submit four (4) copies of the application and required and applicable attachments.
Applicant Information

Legal Name of Organization___________________________________________________________________________
Name of Principal Contact Person: _____________________________________________________________________

FEIN #_____________________________________

Address: __________________________________________________________________________________________

City: _______________________________
State: ____________________
 Zip Code: _______________________

Phone/Fax: __________________________
Email: _____________________________________________________

Check the appropriate boxes concerning the Applicant:
· Applicant is a 501(c)(3) not-for-profit corporation
(
Charities Bureau Registration Number ___________________________________

(
Exemption Certificate (certificate must be attached to the application)

OR
· Applicant is SPONSORED by a 501(c)(3) not-for-profit corporation acting a fiscal agent for the applicant 

(
Charities Bureau Registration Number ___________________________________

(
Exemption Certificate (certificate must be attached to the application)

OR


· Applicant is SPONSORED by a municipality acting as fiscal agent for the applicant


(
Municipal Code _______________________________________
A 501(c)(3) Not-for-Profit corporation acting as the applicant or the fiscal agent MUST have a New York State Attorney General Charities Bureau Registration number or an Exemption Certificate issued by the New York State Attorney General Charities Bureau explaining why the organization is exempt from the registering with the Charities Bureau.  Documentation must be included with the application for grant funding.  Applications submitted by a 501(c)(3) not-for-profit corporation acting as the applicant or included in an application acting as the fiscal agent without the above referenced documentation will be automatically rejected.  ATTACH DOCUMENTATION TO THIS APPLICATION.

If applicant is sponsored by a municipality or 501(c)(3) corporation acting as a fiscal agent for the applicant, provide the following information concerning the sponsoring fiscal agent:
Legal Name of Organization__________________________________________________________________________
Name of Principal Contact Person:_____________________________________________________________________

FEIN #_____________________________________

Address: __________________________________________________________________________________________

City: _______________________________
State: ____________________
 Zip Code: _______________________

Phone/Fax: __________________________
Email: _____________________________________________________

Community Garden Information
Check one of the following:

· Existing Community Garden Organization
· Multiple Community Garden Organizations working in partnership as a garden coalition

Community Garden is located in one of the following cities (check appropriate box):


( Buffalo 

( Rochester 

( Syracuse 

( Albany 

( Schenectady


( Utica 

( Niagara Falls 
( Troy 

( Binghamton
( New York 


( Yonkers New 
( Rochelle 

( Mount Vernon  
( White Plains

Community Garden (s) location/address (attach additional pages as required):

____________________________________________________________________________________________________________________________________________________________________________________

Property Owner Information (attach additional pages as required):

Name: ___________________________________

Address: _________________________________
City:  _______________________
State: ____________

Attach a list names and contact information of Community Garden Organization members (must have a minimum of 10 members)

Project Information
Check one or more of the following project categories:

( Outreach Materials

( Organizational Planning

( Community Program


( Leadership Development
( Fundraising Training
Please refer to the Request for Applications document for a list of eligible project examples.

Please complete the following:

1. Provide a brief description of the project.

2. Provide a brief description of the deliverables of the project.

3. Provide a brief description of the expected outcomes of the project.
4. Provide a brief description of the membership goals to be achieved as a result of the project.
5. Provide a brief description of the community garden organization or community garden coalition. (mission, history)

Title of Project:
________________________________________________________________

Applicant:

________________________________________________________________

Budget Information

	Expenditure Category
	Grant Funds
	Applicant Match*
	Total

	
	
	Amount
	Source**
	

	Salaries and Wages
	$
	$
	
	$

	Workshop materials
	$
	$
	
	$

	Consultants

	$
	$
	
	$

	Printing
	$
	$
	
	$

	Postage
	$
	$
	
	$

	Meeting Space
	$
	$
	
	$

	TOTAL
	$
	$
	
	$


*Although the grant program does not require a match from the applicant, please identify matching funds if they will be necessary to complete the project. 

**If the source of applicant match is staff time, please include the amount of staff hours.
Budget Detail

Describe project expenditures, including detail on significant cost items, as related to the proposed project budget.  Describe all consulting services if applicable.  Identify and describe the source of funding for each expenditure as it relates to the proposed project budget.  Describe number and type of personnel directly involved in the proposed project, their hourly or salaried rates, and estimated workdays if applicable.

NOTE:  All eligible costs must be directly related to an eligible project.  Costs related to the day-to-day operation of the Community Garden Organizations are NOT eligible.
Signatures

Signature of Primary Applicant    
_________________________________ 
Date  
__________
Print Name of Primary Applicant  
_________________________________

Signature of Fiscal Agent 

_________________________________
Date
__________

(if applicable)

Print Name of Fiscal Agent

_________________________________
Date
__________
PLEASE NOTE:
Signature of the individual authorized to submit this application on behalf of the applicant and signature of the individual authorized to submit this application on behalf of the fiscal agent, if applicable, are mandatory.  Applications received without signatures will be rejected.
