
 

 

 
 

Project Grant Application 
 
Name of Agency or Organization:  ______________________________________________________________ 
 
Address:   _________________________________________________________________________________ 
   (Street)    (City)   (Zip) 
 
Telephone:  ______________________________________    Fax:  ____________________________________ 
 
E-mail Address:  _________________________________       Website: _________________________________ 
 
Name/Title of Contact Person:  __________________________________________________________________ 
 
 □   Checking here demonstrates approval of Board Chairman, Executive Officer or Board approval for submission.  

 

Please answer the following questions on 4 pages or less in the same order below with 
subheadings.  
Applications that do not follow guidelines will not be considered.  
 

1. What is your organization’s Mission and History? 
2. What are your current services offered to the community? 
3. Organization statistical information: 

a. Who are the recipients of your services and how many do you serve? 
b. Staff - full, part-time, consultants (numbers)? 
c. Volunteers – in what capacity are they used? 

 

Proposed Project 
 

1. Please describe proposed project/program and population served.  How is this project/program unique?  
2. What are the goals and objectives of this project/program?  Proposed evaluation process? 
3. Is this a new or existing project/program?  If existing, how long has it been in operation?  Is this a duplicate 

project/program (are there other organizations that have a similar project/program)? 
4. Can your project/program be part of a collaborative effort?  Can this project/program be included in your 

agency/organization’s budget in the future? 
5. Please explain how the project/program will meet community needs and how it fits with the junior league of 

Bakersfield’s mission statement and focus? 
6. How much money are you requesting?  (Please provide a breakdown of the budget for the application).  

Would you accept partial funding?  If yes, will you be able to obtain additional monies from other sources?  
If not, is this project/program viable with partial funding?  If so, list the amount and for what purpose. 

7. How will funding this project/program provide lasting benefits to the population served? 
8. Have you received Junior League funding for this project/program in the past?  If so, please document 

dates, amounts of funds and what they were used for. 
9. Financial Position (from last audit)    Round off all figures to dollars or thousands of dollars 

 

Fund Unrestricted Temporarily 

Restricted 

Permanently 

Restricted 

Total Prior Year 

Total 
Assets: 

Total Current Assets 

     

Property, Plan & Equipment Net      

Endowment      

Other non-current assets      

                            (1) Total Assets      



 

 

Liabilities:      

Total Current Liabilities      

Property, Plant & Equipment, 
       ( long term debt) 

     

Other Liabilities      

                     (2) Total Liabilities      

               (3) Net Assets:  (1) – (2)      

Total Liability and Net Assets 

                                         (2) + (3) 

     

 

10. Please include two (2) copies of the following financial details in addition to the eleven (11) copies of the 
completed application. 
a. A copy of your organization’s 501c(3) IRS authorization letter. 
b. A list of your Board of Directors 
c. A copy of your agency/organization’s most recent audited financial statements, if available.  If no 

audited statement is available, please include a copy of the following: 
i. Last year’s budget and financial statements 
ii. This year’s operating budget with income and expenses to date 

d. Other sources of funding 
i. Federal, State, Local 
ii. Private, Individual, Foundation 
iii. United Way, other 
iv. Earned, In-kind, Donations 

e. General fiduciary questions 
i. How much does the organization owe to banks, other lending institutions or individuals?        

$_______________ 
ii. Of this sum,    $ ___________ was secured,      $ ____________ was unsecured 
iii. Of this sum, how much was due to: Operational debt?  $__________ Capital debt?  $_________ 

Other debt?  $_________ 
iv. What was the total outlay for interest expense the past fiscal year?  $______________________ 
v. What were or are the plans for the handling of this debt? 

 

Project Implementation 
1. How will the project be carried out? 
2. What are the specific goals and objectives? How will they be measured? 
3. Describe project evaluation strategies that will be utilized (how, when, by whom). 
4. What is the project timeline? How will JLB assistance be phased out? 

 
JLB and Your Organization 
The Junior League of Bakersfield provides administrative, financial and volunteer support to its projects. A 
committee of approximately 4-6 volunteers, headed by a JLB member, will be assigned to your project and will 
serve as the primary contact and support for the duration of your association with JLB, which can continue for 
several years if conditions are met and annual renewal is supported by the membership. 

1. Provide specific job descriptions for the Project Chair and a committee of volunteers, including hours of 
commitment, skills, training and specific duties. 

2. What training opportunities are available for all JLB members? 
3. How does your organization’s marketing strategy involve JLB? 
4. Is there a plan for local or state advocacy that relates to your project? How does it involve the community? 

 
Please have the Executive Director and one Board Member of your organization sign this request. 
 
Signed__________________________Title__________________________Date____________ 
 
Signed__________________________Title__________________________Date____________  
 

Deadline is December 1, 2011 at 2:00pm or postmarked by December 1, 2011 
 
 

Mail or return eleven (11) copies of the completed application to: 



 

 

Community Research Committee 
Junior League of Bakersfield,  

P.O. 2920, Bakersfield, CA 93303 
 

Or drop off at 
 

Junior League of Bakersfield 
1928 19

th
 Street 

Bakersfield, CA 93301 
Office Hours are 9am to 2pm Monday through Thursday 

 
If you have any questions please call 661 322-1671 

Or email juniorleagueofbakersfield@gmail.com 
 

Grant applications and information available at www.juniorleagueofbakersfield.org 

http://www.juniorleagueofbakersfield.org/

