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COMMUNITY FOUNDATION

* OF GREENVILLE «

Bridging Philanthropy & Purpose




27 Cleveland Street, Suite 101
Greenville, South Carolina 29601

Phone: (864) 233-5925

Fax: (864)242-9292


Walter Johnson Trust: Staff Training Grant
The Walter Johnson Trust will not award any grants in support of staff development for social service agencies in 2012.

The Community Foundation of Greenville serves as Trustee of the Walter Johnson Trust overseeing the administration and allocation of funds. The income from this trust supports staff development for social service agencies and Community Foundation seminars.  Grants are awarded to 501(c)(3) social service agencies that serve the citizens of Greenville County.  Social service agencies may apply only one time per year for a Walter Johnson Trust grant.

Application deadline:  March 31, June 30, September 30, and December 31

      No applications will be accepted from social service agencies in 2010.
We encourage grant proposals:

· for a specific staff training program at an established time and date. 

· for training that will enhance the internal stability of the social service agency. 

· for in-house training and for outside seminars. 

· for only non-sectarian agencies.
Proposal Process

· You must complete and submit the grant application by 4:00 pm on March 31, June 30, September 30, and December 31.  Limit of one application per agency per year. 

· We will review each application and will consider all applications meeting all submission criteria. 

· The President and Director of Donor Services will review the applications and make recommendations to the Board of Directors who has the final authority to approve or deny any grant request.
· A report on the training must be provided within 30 days of the conclusion of training.
Application and Proposal 

· Complete the one-page application form. 

· Prepare your proposal and limit it to no more than two pages.  You may provide additional support material. 

· Include the agency mission, the year the agency was founded, and background information on the agency. 

· Explain how the training will be used to strengthen your organization. 

· Provide the name(s) of the individuals who will receive the training and a brief description of their role in your organization. 

· Include an overview of the training program, the site, and the name, address, and phone number of the provider of the training. 

· Include a budget for the training and itemize travel and training/seminar costs separately. 

· Include these support materials as additional pages:
Most recent audited financial statement
Current operating budget
IRS tax exempt determination letter
List of current Board of Directors 

· Submit your application, proposal and support materials by the grant deadline to
Director of Donor Services
Community Foundation of Greenville
27 Cleveland Street, Suite 101
Greenville, SC 29601
· A report on the training must be provided to the Community Foundation within 30 days of the conclusion of training.
    

If you have questions about the Walter Johnson Trust grants, please contact Debbie Cooper by phone at 864-331-8414 or by e-mail at dcooper@cfgreenville.org. 

 

Walter Johnson Trust: Staff Training Grant
Application Form
Application deadline  4:00 pm

March 31, June 30, September 30, and December 31
Organization Name



____________





Address






____________



Phone Number

______

 Fax Number


______

Executive Director


____________







Contact for this Grant


____________
Phone




Summary description of the training


____________



 









____________
 

Amount of request






_____________

 

Source of additional funds





_____________

 











____________

Training dates







____________
  

In order for the Community Foundation to abide by the terms of the trust agreement that established the Walter Johnson Trust, please certify that:

· My agency is not affiliated with any religious group:



· My services are not restricted to any religious group:



· Describe how the request will promote the social well being your organization’s clients 




____________



____________
______
      ________________________________________________________________________




__
______




______



Signature/Title




Date
Community Foundation of Greenville, 27 Cleveland St, Suite 101, Greenville, SC  29601

