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____________________________

County
Worksheets are Word documents.

Available in PDF format upon request.

___________________________________________________________________________________
          COUNTY


NAME OF PROGRAM


AMT REQUESTED
 If you have received previous CLI grants please check:

Number of Graduates from most recent class ________
( 1 Grant
( 2 Grants
( 3 Grants   □ More than 3
 
Anticipated Beginning Date ________________________________________Anticipated Ending Date:_____________________________
Signatures:

By signing below, your community’s participating organizations accept and understand the terms and criteria set forth by the Community Leadership Initiative for the acceptance of Leadership Investment Infrastructure Funding.  Furthermore, you are agreeing to implement the adult leadership program within one year from the date of receipt of funds.

No proposal without at least one set of original signatures will be given to reviewers for funding consideration
LEAD ORGANIZATION:

    NAME OF LEAD ORGANIZATION
                                     PRINT REPRESENTATIVE’S NAME  


REPRESENTATIVE’S SIGNATURE

        DATE


         FISCAL AGENT (IF DIFFERENT)


FEDERAL ID # 
            REPRESENTATIVE
                SIGNATURE
     
          DATE 








ADDRESS






CITY


  ZIP


DAY TIME PHONE (INCLUDING AREA CODE)
FAX (INCLUDING AREA CODE)

DAYTIME E-MAIL (REQUIRED)



COLLABORATING ORGANIZATIONS:


NAME OF ORGANIZATION



REPRESENTATIVE


SIGNATURE


DATE


NAME OF ORGANIZATION



REPRESENTATIVE


SIGNATURE


DATE


NAME OF ORGANIZATION



REPRESENTATIVE


SIGNATURE


DATE


NAME OF ORGANIZATION



REPRESENTATIVE


SIGNATURE


DATE


NAME OF ORGANIZATION



REPRESENTATIVE


SIGNATURE


DATE


NAME OF ORGANIZATION



REPRESENTATIVE


SIGNATURE


DATE


NAME OF ORGANIZATION



REPRESENTATIVE


SIGNATURE


DATE


NAME OF ORGANIZATION



REPRESENTATIVE


SIGNATURE


DATE

Letters of support may be attached to end of application.
Worksheet 1:

Local Structure Description


COUNTY 
Name of Leadership Program
AMOUNT REQUESTED (required)

PROGRAM COORDINATOR


LAST NAME


FIRST NAME

position



Organization


ORGANIZATION Address 







City 

Zip


day phone (include area code)
Fax (include area code)
e-mail (required)




Is the program coordinator a volunteer or employed in a position where the leadership program is a part of their assigned job responsibility?       ___  Leadership development is a part of job responsibility
  ___ Volunteer

If employed please identify the employing organization (ex: Chamber of Commerce, Board of Education, etc.)

_____________________________________________________________________________________________
STEERING COMMITTEE 

In the space provided, or on an attached sheet, please provide a brief overview of the community’s demographics and describe how your steering committee meets the CLI design requirement of a steering committee that is representative of the community demographics.  Please list your steering committee members on the next page.

___________________________________________




_____________________________

Date of first Steering Committee meeting



            Number attending
How have you engaged elected officials in the program planning and how will they be involved in program delivery?  Please be specific regarding offices and activities.


Steering Committee Members

	
	
	

	Name
	
	Organization

	
	
	
	
	

	Daytime Telephone Number (incl. Area Code)
	
	Does this member represent a collaborating organization?
	
	Yes
	
	No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	
	
	

	Name
	
	Organization

	
	
	
	
	

	Daytime Telephone Number (incl. Area Code)
	
	Does this member represent a collaborating organization?
	
	Yes
	
	No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	

	Name
	
	Organization

	
	
	
	
	

	Daytime Telephone Number (incl. Area Code)
	
	Does this member represent a collaborating organization?
	
	Yes
	
	No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	
	
	

	Name
	
	Organization

	
	
	
	
	

	Daytime Telephone Number (incl. Area Code)
	
	Does this member represent a collaborating organization?
	
	Yes
	
	No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	

	Name
	
	Organization

	
	
	
	
	

	Daytime Telephone Number (incl. Area Code)
	
	Does this member represent a collaborating organization?
	
	Yes
	
	No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	

	Name
	
	Organization

	
	
	
	
	

	Daytime Telephone Number (incl. Area Code)
	
	Does this member represent a collaborating organization?
	
	Yes
	
	No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	

	Name
	
	Organization

	
	
	
	
	

	Daytime Telephone Number (incl. Area Code)
	
	Does this member represent a collaborating organization?
	
	Yes
	
	No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Note:  If you have additional steering committee members, please attach another sheet.
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Follow directions for each question.  Complete responses in space provided or number attachment(s) to correspond with the numbers on the application form.


[image: image2]
2. Explain how this project supports adult leadership development in your community.


[image: image3]
3. Attach a project schedule that includes anticipated beginning and completion dates.  Note that according to the grant guidelines the anticipated start date should be within one year of the grant award.


4. Attach a detailed budget for the proposed enhancement project.  If the enhancement grant is for the purpose of enhancing an existing adult community leadership program, include a complete budget for the total program expenses.  (You may use the budget form, Worksheet 6, included under the CLI Start-up Application forms on the Fanning web site.)


5. Describe the strategy for carrying out the planned enhancement.  Include plans for obtaining technical assistance or collaborations necessary for implementation.  Describe possible barriers to implementation and what measures will be taken to overcome these barriers.


[image: image4]
6. Identify key stakeholders (for example:  elected officials, program alumni, minority organizations, etc.) who will be involved in the enhancement implementation and describe your plan for involving them.


7. Outline the plans for sustaining adult leadership development in the county.  Include an overview of the most recent adult community leadership program and the anticipated start date for the next adult community leadership program.  These programs must meet the Community Leadership Initiative Criteria.
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Worksheet 2:  Enhancement Request Description


Includes Seven Questions








1.  Describe the project that the enhancement grant will support and the purpose of the project.












































