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BookStart Application
SMIF requests that applications be typed instead of hand written. Click in the boxes below to type your information. Use the Tab key to navigate through the application.  Save and/or print the application to submit to Southern Minnesota Initiative Foundation (SMIF). Return completed application form by April 12, 2010.
	I. Applicant Organization/Fiscal Agent

	Organization
     

	Primary Contact Person
     
	Title
     

	Address
     
	City
     
	Zip

     

	
	County 
     
	Telephone
     

	Email Address
     
	Facsimile
     

	If Project contact person is different from above, please provide that information.
     

	Tax Status

 FORMCHECKBOX 
 Tax-exempt nonprofit  
 FORMCHECKBOX 
 Public Agency (Government Created)
 FORMCHECKBOX 
 Unit of Government       
 FORMCHECKBOX 
 Other (describe)      

	Geographic Area Served:

     

	Name Top Paid Staff Person:
     
	Title:
     


	II. Project Description

	Project Title
     

	Project Beginning Date
     
	Project End Date
     
	Total number of books you are requesting
     

	Complete the following chart to estimate number of books

Community

Ages of children

Number of children

     
     
     
     
     
     
     
     
     
     
     
     


	Brief Project Outline

(Please attach no more than one-page project outline on how the books will be used.)

Please address the following questions:
A. Describe the events or activities in which the books will be distributed. Be specific about what it is you intend to do with the books - tell us the story – be creative!

B. Describe the target population for the books and how they will be identified.

C. Describe how you will promote early literacy with young children and their parents or caregivers in your program.  Describe how you will engage parents/caregivers in reading with their children.
D. Describe how you will collaborate with other organizations in your community.



	Describe your program’s role in early childhood development.

     



	Application Submittal

	Please visit our website for program information and criteria: www.smifoundation.org click on “Applications”
Grant application deadline is Monday, April 12, 2010; grants will be awarded by May 12, 2010.
Applications may be submitted electronically to jenniferh@smifoundation.org or mail to:  
                        Grants Associate                                                                                     Southern Minnesota Initiative Foundation
525 Florence Ave 
Owatonna, MN 55060




For those submitted electronically, a hard copy of the signature page must be received within 7 days of the grant deadline.  

For additional information about the application process contact Anni O’Neill at 507-455-3215 or email annio@smifoundation.org.


	Signature

	I have read and understand the eligibility for the BookStart program. If our project is selected as a recipient, I will act as the coordinator and contact person for the project.  I will monitor progress on the project to ensure its completion, and ensure that requirements will be met.

SIGNATURE _______________________________ DATE ______________________




