CAROLYN W. and CHARLES T. 
BEAIRD FAMILY FOUNDATION

GRANT PROPOSAL FORM AND GUIDE 
Please note:   Our Foundation awards grants only to qualified nonprofit organizations,

                       not to individuals, nor to for-profit businesses.

A
We require one original and two complete copies of your entire grant 
application.

B.
Submit a cover letter stating the amount you are requesting and, 


briefly, why you are applying to our foundation.

C.
The next page of your grant should be the Organization Summary page which



you will find at the end of this document and which you should complete in full,


with the appropriate signatures.

D.
Your Narrative should tell us about your organization, what it does and for 
whom it does it, and why you are seeking a grant.   The preferred length for this


section is no more than three 81/2 x 11” pages, in type no smaller than 12-point.


This should include:


1.  Information about your organization



a.  State its mission and/or  briefly state its goals or objectives;



b.  Briefly summarize the organization’s history;



c.  Describe its current programs, activities and accomplishments.


2.  Purpose of grant request



a.  Briefly state the issue to be addressed by your proposed 



     project or program, including how you determined that it is a need



     in the community; describe the people to be served, the number



     you anticipate serving, and how your project or program will benefit 


     them; state whether this is a new or an ongoing activity for your



     organization..



b.  Describe the goals and objectives of the program for which you



     are seeking a grant; describe the activities you plan to accomplish


                 these goals.




c.  Briefly describe or outline the proposed timetable to implement



     the project or program.



d.  List other organizations, if any, participating in this program, 



     whether as collaborators, supporters or clients, with letters of 



     commitment from them, if applicable.


e.  If this program is to continue after the grant is spent, explain the 


     sources of funding and strategies you will use to keep it going.
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3.  Evaluation


a.  State the results your organization hopes to achieve during the 

                             funding period of this grant.



b.  Explain how you will define and measure the results of the 



     program or project.



c.  How will the project’s results be used by your organization for


                 future endeavors?   Will the results be distributed to other 



     organizations which might find them useful?  How?

E.
Following your Narrative, please attach the following documents, in order:


1.  Your organization’s budget.


2.   The proposed project or program budget, if separate from the above.


3.   Names and qualifications of key staff members


4.   Names, occupations and/or community affiliations of your Board of Directors.


5.   Your organization’s antidiscrimination statement adopted by your Board.

                   This policy must include “sexual orientation” as a category.




6.   List of major contributors (with amounts) to your organization and/or 


      this proposed program or project.


7.   List of other funders to whom you applied or are applying for this


      program or project, and the amounts you are requesting.


8.   Lists of in-kind contributions and number of volunteers working with 


      your organization and/or this program.


9.   Any additional supporting materials you wish to submit.

          10.   Most recently audited financial statements (if available) or your most 


       recent IRS tax return (Form 990).

          11.   Annual report (if you have one)

          12.   Copy of original IRS determination letter indicating that your 

                  organization has 501(c)(3) or 509(a) tax exempt
status. 
Mail, ship or deliver to:    Carolyn W. and Charles T. Beaird Family Foundation

                                          330 Marshall Street, Suite 1112

                                          Shreveport, LA 71101

Deadline for accepting grant applications is 5 p.m. on the dates listed in our website’s home page:   www.beairdfoundation.org     We urge you to explore the website for other information which might help you complete your grant.   

The required Organization Summary is on the next page.  Please type or print your answers.
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Organization Summary

Organization’s Legal Name:_______________________________________________

Physical Address: ________________________________________________________

Mailing Address (if different):______________________________________________

Executive Director or CEO________________________________________________

Contact Person (if other than above):________________________________________

Phone:  (Office)________________________ (Other) ___________________________
Fax:____________________________ E-mail:_______________________________

Purpose of Grant:


{  }
General operating (support for the organization as a whole)


{  }
New or special program or project


{  }
Capital expenses (for construction or remodeling of buildings,



or one-time purchase of equipment) 

{  }
Start-up costs for a new organization


{  }
Endowment for the organization


{  }
Technical assistance or training


{  }      Other_______________________________________________________

Brief description of program or project:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Amount of Grant Request:_________________________

Organization’s Fiscal Year End: ____________________

___________________________________________________        _________________
Signature, President or Chairman of Board                                                     Date

___________________________________________________        _________________

Signature, Executive Director or CEO




 Date

