California Consumer Protection Foundation

1203 Preservation Park Way, Suite 201, Oakland, CA  94612  *  (510) 663-2273 * Admin@consumerfdn.org
APPLICATION FORM

	DATE:
	
	
	Application No:
	

	
	
	
	
	(For Office Use Only)

	AGENCY:
	
	PHONE:
	                     EXT:

	ADDRESS:
	
	FAX:
	

	
	
	EMAIL:
	

	
	
	WEB:
	

	PROJECT
CONTACT:
	
	TITLE:
	


	Fed EIN:
	
	IRS Code:
	
	Year

Incorporated:
	
	Date of Last

Annual Audit:
	 

	
	
	
	[501(c)(3) or 501(c)(4)]
	
	
	
	

	Annual     Budget: $
	
	  Project   

  Budget: $
	
	   Amount 

  Requested: $
	
	   Duration 

of Grant:
	
	Mo.


	FUND:
	GRANT TYPE:
	TARGET POPULATION:
	

	 FORMCHECKBOX 
 CCF

CCF Program Area (select one):

 FORMCHECKBOX 
 Economic Dev / Employment

 FORMCHECKBOX 
 Telecom Education / Literacy

 FORMCHECKBOX 
 Telecom Advocacy

 FORMCHECKBOX 
 Telehealth / Telemedicine

 FORMCHECKBOX 
 Capacity Building

Do you provide service in a Verizon land line area?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
(CCF applications ONLY.  See table in Funding Guidelines)
	 FORMCHECKBOX 
 Education Project
 FORMCHECKBOX 
 Research Project
 FORMCHECKBOX 
 Planning Capacity

 FORMCHECKBOX 
 Technical Assistance/ Training Capacity
 FORMCHECKBOX 
 Equipment Capacity
	Ethnicity:
	Age Group:
	Population Characteristics:
(Select all that apply)

	
	
	 FORMCHECKBOX 
 African American

 FORMCHECKBOX 
 Asian/Pac. Islander

 FORMCHECKBOX 
 Hispanic/Latino(a)

 FORMCHECKBOX 
 Native American

 FORMCHECKBOX 
 General

 FORMCHECKBOX 
 Other_________
	 FORMCHECKBOX 
 Children
 FORMCHECKBOX 
 Youth

 FORMCHECKBOX 
 Adults
 FORMCHECKBOX 
 Seniors
	 FORMCHECKBOX 
 Disabilities

 FORMCHECKBOX 
 Families

 FORMCHECKBOX 
 Women

 FORMCHECKBOX 
 Homeless
 FORMCHECKBOX 
 Immigrants

 FORMCHECKBOX 
 Rural

 FORMCHECKBOX 
 Urban

 FORMCHECKBOX 
 Suburban
 FORMCHECKBOX 
 Other__________

	
	
	
	
	

	 FORMCHECKBOX 
 PRIVACY RIGHTS


	
	
	
	

	 FORMCHECKBOX 
 OTHER__________________
	
	
	
	


Overall Goal of the Project (This is a one sentence description):
Project Objectives (These should be brief and measurable):
If you are not independently incorporated, who will be the Payee?   

	Agency:
	
	Phone:
	 

	Address:
	
	Fax:
	

	
	
	Email:
	

	
	
	
	

	
	
	
	

	Contact:
	
	Fed EIN:
	

	Title:
	
	IRS Code:
	


Is any member of the California Consumer Protection Foundation board or staff affiliated with your organization or project?    If so, list their name and affiliation:  

	

	

	


Any applicant with an annual operating budget over $250,000 is required to have an independent financial audit to be eligible for funding.  Government agencies are exempt from audit requirements.

In response to the Annual Budget question, government agencies, colleges and universities may state their annual program, department or division budget instead of the entire budget of the organization. 
All grant applications or materials submitted to the Foundation shall not be returned to the applicant, but shall remain a permanent part of the Foundation's files.

All applications are confidential to the Foundation, but may be discussed with other funders, agencies or individuals as it pertains to verifying information or determining the viability or efficacy of the proposed project.

