ST. VINCENT’S HOME 
Diocese of Davenport                                
Rev. March - 2026
780 West Central Park Ave Date Submitted:

Davenport, IA 52804-1901
Phone: 563-324-1911 FAX: 563-888-4383

Application for Funding
Part 1 - Organization
1.  Name of Organization:
Address: 
City/State/Zip: 
Phone:                                Fax:                       	E-mail:
Is this your first application to St. Vincent’s Home?	 Yes      No
Has a Progress report been submitted?	 Yes      No
Amount Requested: (Must list an amount): $	
Who should the check be payable to:
(Note: if mailing address is different than the organization address please also list the mailing address to where correspondence should be mailed.)
2. Contact Person and Title:
Address: (if different from above):
City/State/Zip:
Phone:	Fax:	E-mail:
3. Incorporation:
Federal ID Number: 42‑
Year you were incorporated:	State:
Are you a 501(c)(3) tax-exempt organization?  Yes	 No 
If yes, please attach a copy with your application.
[bookmark: _GoBack]If not, what is your tax- exempt status?
4. Governing Board:
How many people serve on this board? 
How often does this board meet? 
When was the last meeting?
5. Name of the project to be funded:

6. Is this a new project?  Yes		  No
If not, how long has this project been in existence?

7.  Is this an enhancement/expansion/continuation of a project?	 Yes      No

8. Two references familiar with this project are:
Name and title:
Day phone number:	Evening phone number:

Name and title:
Day phone number:	Evening phone number:
9. Does the organization perform background checks for staff and volunteers that work or have direct contact with children?		 Yes		 No
If no please explain: 
Part II - The Project
1. Define the geographical area this project will serve.




2. Approximately how many children will this project serve in the next 12 months?




3.   How does this project conform to the moral teachings of the Catholic Church?





4.  What activities are you planning with St. Vincent’s Home funding?





5.  How does this project relate to St. Vincent’s Home mission to serve children in need?
3. 
Part Ill — Funding of the Project
1. Amount requested from St. Vincent’s Home:



2. How will the St. Vincent’s Home money be spent? Please be specific.



3. Major sources of funding already committed for this project:

	Amount Committed
	Source of Funding
	Date

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



4.   Other major sources of funding you plan to pursue:

	Amount Requested
	Source of Funding
	Date

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



5.  Will St. Vincent’s funds constitute (check one)  "matching funds" or  "seed money" to attract other funds? Please explain.





6.  What would be the effect on this project if this request is not funded by St. Vincent’s Home?

Part IV — Budget Summary

Note: All four parts must be provided to be considered a complete application. 
Part 1: Attach the current budget for your organization

Part 2: For the project/program you are seeking funds, complete the income report below

	Project Income
	

	A) St. Vincent’s Home Grant
	
	

	B) Other Grant Awards
	
	

	C) Contributions
	
	

	D) Budgeted Income
	
	

	E) Fundraising Events
	
	

	F) Loans
	
	

	G) Fees for Service
	
	

	H) Other (Itemize)
	
	

	
	TOTAL INCOME (I)
	


Part 3: For the project/program you are seeking funds, complete the expense report below

	Project Expenses

	
	From St. Vincent’s
Home Grant
	From Other
Sources of Income
	Total

	Personnel
	
	

	Salaries
	+
	=

	Benefits
	+
	=

	
	+
	=

	Operating
	
	

	
	+
	=

	
	+
	=

	
	+
	=

	
	+
	=

	Capital
	+
	=

	
	+
	=

	
	
	

	
	+
	=

	
	+
	=

	Other
	+
	=

	
	+
	=

	
	+
	=

	TOTAL EXPENSES
	Must equal A (above)	Must equal B through H (above)
+
	Must equal I (above)
=







Part 4: Number of F.T.E. (full-time equivalent) staff involved with project Administration	 
+ Project	 + Support	 = Total Staff	
Signature of Executive Director or Board President 
