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Central Oregon Regional Action Initiative
Application Form

Community Schools Funding Opportunity
ORGANIZATIONAL INFORMATION




Date:
School District:

Superintendent:

School District Mailing Address:

Phone & fax numbers:

Email:

Website:

Mission of organization:

Number of students in the school district:

# of board members:


# of volunteers
:

# of paid employees:

COMMUNITY SUPPORT

Community individuals/stakeholders involved in the community school program 

1. Name / title / email and phone number / role 

2. Name / title / email and phone number / role 

3. Name / title / email and phone number / role 

4. Name / title / email and phone number / role 

5. Name / title / email and phone number / role 

Community agency partners involved in the community school program 

1. Name / title / email and phone number / role 

2. Name / title / email and phone number / role 

3. Name / title / email and phone number / role 

4. Name / title / email and phone number / role 

5. Name / title / email and phone number / role 

PROJECT INFORMATION

Total amount requested: $

Total project budget: $


If request is for more than one year, how much are you requesting each year from OCF:

Name / Title of project coordinator:

Phone number and email address of project coordinator:

Please provide a one-sentence description of your proposal:

Briefly describe the project components.  Include an estimate of how many people will directly benefit from the proposal.

What other funding sources and support do you intend to receive for this proposal? Please note which sources are secured.
SCHOOL DISTRICT FINANCIAL INFORMATION

Total school district expenditures last school year:

Total school district expenditures for the current school year:

Total of square miles within school district boundary:

I certify that the above information is correct and that I am authorized by the governing board of this organization to submit this grant application to The Oregon Community Foundation. 

______________________________________________________________________________

Signature of  __ Superintendent __ Board Chair __ other (please describe:

)

Date:
______________________________________________________________________________

Signature of local Commission on Children & Families County Director or Board Chair
Date:
Required Materials:

__ Application summary form (this form, one sheet, double sided)
__ Detailed project narrative (no more than 5 pages, 1.5” spacing, 12 point font, 1 inch margins)

__ Detailed project budget (one page)

__ List of community members involved in this project, with affiliations and phone numbers
__ List of guaranteed funding sources and anticipated support for the proposal with names of    organizations and amounts of contributions listed

__ Letters of support from community individuals/stakeholders (minimum of 3 letters required)

__ Letters of support from community agency partners (minimum of 3 letters required) 
Return to:

Jessica Currier 

Central Oregon Regional Action Initiative

15 SW Colorado Ave., Suite 250 

Bend, OR  97702-1110
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