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Fruitridge/Stockton Black Child Legacy Campaign

Mini-Grant Applications for Programs/Events for Youth
All grants will be reviewed and selected by the Fruitridge/Stockton CIL Youth Leadership Committee.

Mission Statement

Our mission is to promote awareness and reduce preventable African American child deaths in Sacramento. We believe all African American Children in Sacramento County have the right to be happy, healthy, and thriving! 
Project Application Criteria
1. All programs, services and events efforts need to take place in the Fruitridge/Stockton community, which includes the 95820 and 95824 zip codes.
2. Must focus on one or more of the four issue areas: Perinatal Conditions, Infant Sleep Related Deaths, Child Abuse and Neglect , and Third Party Homicide. And must beave a direct impact on youth up to the age of 24.
3. Submit a work plan proposal including a clear description of the project goal(s) and at least three expected outcomes -and- a budget narrative which shows how grant would be spent if received.
4. Award amounts will range from $500 to $2000.
All Applications Due January 17, 2020 by 4PM.
This Grant will not FUND the following:
         Expenses unrelated to the activities of the project

Personal staff equipment (cell phone, laptop, etc)
Rental of office space

If your project is awarded, here’s a few of the expectations:
· Project lead or representative will attend a ceremony check presentation event hosted by the youth selection committee.
· Project lead or representative will be asked to attend when able, Fruitridge/Stockton team meetings, events and support community outreach and collaborative efforts.

· Collect data to submit when requested for progress reports in timely manner 

Complete and return to:
Kim Williams, CIL Director
4625 44th Street, Suite #10, Sacramento, CA 95820
Phone: 916-431-7485
Email: kim@sacbhc.org
Fruitridge/Stockton Black Child Legacy Campaign

Mini-Grant Project Application 
	Organization:


	Amount Requesting:



	Contact Name:                                                                                   
	Address:



	Phone Number:


	Email:

	Focus Areas for Mini-Grant Funding (Please check the focus area(s) your request will address):

· Perinatal conditions

· Infant sleep-related deaths

· Child abuse and neglect homicides

· Third-party homicide


	Organization/Group is classified as:

   Youth Group                                School Program/Club                  Faith-based Group          

   Sports Group                               Civic Group                                      Neighborhood Association/Resident Group

   501(c)(3) Organization               Other _______________________________
(For Non-Profits) Tax ID/EIN # ______- _________________________

	Please briefly describe your Organization:


	Amount requested ( $500 minimum to $2000 maximum) ______________

If we are unable to award at the request amount, will you accept less?  Yes     No


	Please briefly describe your project:



	How will your program or event impact the Youth living in the BCLC Fruitridge/Stockton Neighborhood?



Fruitridge/Stockton Black Child Legacy Campaign

Mini-Grant Project Application 
	1. What are the organization/group goals and key outcomes that will support the Black Child Legacy Campaign? Please attach a work plan proposal including clear description of the project goal(s) and expected outcome(s) in a work plan proposal.

Goal(s):
Outcomes: What do you expect to achieve as an immediate or direct result of the project?
Specific Activities: What will you do?
Target Audience: What is the targeted age range, & estimated number of participants?


	2. What is the estimate timeline for your project from January 2020 to May 2020? Provide info about when your group will hold meetings, activities, and/or events?  Give proposed days and frequency of meetings, if applicable.


	3. Where will program, activities, and/or events take place? Please provide desired locations/neighborhoods. For example:  Southgate Library, St. Paul’s Church, Southside Park. 



	4. What is the communication/outreach plan for the project? How will African American youth residents be connected?


	5. How will the organization/group measure the effectiveness of the project?


	What is the budget for the specific project for which funding is needed? Please attach a budget and a description of what the funds will be used for.  Budget expenses should link directly to the activities described in this application.


	6. Do you currently receive funding from Sierra Health Foundation or other Black Child Legacy Campaign CILs? If so, how much?



Attach additional sheets if needed. Application maybe no more than 5 pages
Black Child Legacy Campaign
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