THE JUNIOR LEAGUE OF AUSTIN

PROJECT PROPOSAL COVER SHEET FOR

2011-2012 PROJECTS

20 2-sided COPIES OF APPLICATION DUE:

ON OR BEFORE FRIDAY, Friday, September 3, 2010 BY 3:00 P.M. AND
APPLICATION MUST BE SUBMITTED ELECTRONICALLY TO 

projectapplication@jlaustin.org

NO FAXES WILL BE ACCEPTED

This form may be reproduced on the computer using the same format and space allotment.


Agency Name:_______________________________________________________________________


Agency Address:____________________________________________________________________


City:_______________________________________________ST:_____________Zip:_____________


Agency Phone:____________________________________Fax:_____________________________


Agency Website Address:___________________________________________________________


Agency Office Hours:_______________________________________________________________


Executive Director:_________________________________________________________________


Email:  ______________________________________________   Phone:  ________________________


Contact Persons responsible for the following:


Application Contact Name:__________________________________________________________


Title:_____________________________________________Phone:____________________________


Email:_______________________________________________________________________________


Volunteer Contact Name:___________________________________________________________


Title:_____________________________________________Phone:____________________________


Email:_______________________________________________________________________________


Financial Contact Name:_________________________Phone:_________________________________


Title:__________________________________   Email:  _______________________________________


Total Number of Volunteers Requested:____________________________________________________

         Total Amount of Funds Requested:________________________________________________________

I.
AGENCY INFORMATION

A.
Briefly describe your agency and its mission (This information may be used in The Junior League of Austin promotional materials)

B.
Year founded:

C. Briefly describe the community impact of your organization, including your clients or beneficiaries and how they make use of your services (include number of clients served)

D. Please check the primary area of impact that best describes this project  
 FORMCHECKBOX 

Cultural
 FORMCHECKBOX 

Education

 FORMCHECKBOX 

Health & Well Being
 FORMCHECKBOX 

Youth 

II.       PROJECT INFORMATION  

Please use the following definitions when requesting volunteer placements:

Note:  A volunteer may work either a year long placement or a concentrated placement.

Weekly Placement:


Year long, weekly placement: a volunteer attends a three hour placement, every week,


     on the same day. This is scheduled August through May.


Concentrated, weekly placement: a volunteer attends a three hour placement, twice


     every week, on the same day. This can be Summer, Fall or Spring concentrated

Task Oriented:


A job is performed for a duration of time that involves at least 70 hours of work,  


for the duration of a placement. The Agency and volunteer agree upon when

the task is performed.   This can be a year long placement or concentrated 

(Summer, Fall or Spring).

Flexible Self-Scheduled:


A volunteer works a three hour placement each week, the day and time of week 

vary according to the Agency’s need.  This can be year long or Summer, Fall 

or Spring concentrated.  If concentrated, the volunteer will have two shifts per week.

II. PROJECT INFORMATION  (complete questions 1- 6 for each placement description)

POSITION #1: _______________________________     # VOLUNTEERS NEEDED:  _______
1.
PLACEMENT DESCRIPTION (Please explain in detail what our volunteers will be doing)

	


2. VOLUNTEER DEVELOPMENT (Who are the professionals staffing this project and what are their roles?)

3. PLACEMENT ORIENTATION (Please describe the kind of training volunteers will have, including estimated total hours required prior to beginning their placement)

	


4.
SKILLS

a.      Skills necessary or mandatory for job:

	


b.
Skills and training volunteer will acquire through her placement experience:

	


5.
OTHER USEFUL INFORMATION (e.g.: immunizations, pregnancy restrictions, etc.) 

6.
POSITION #1:  _____________________________
# NEEDED:  ___________

a.
Weekly Placements  FORMCHECKBOX 
 
Task Oriented  FORMCHECKBOX 

or Flexible Self-Scheduled  FORMCHECKBOX 

b. Check all that apply:
	
Time(s) of Year
	Day(s) of the Week
	Hours

	Check time(s) of year that this volunteer opportunity is available
	Check day(s) for

 Placement
	Indicate Specific 

Times/Hours

	School Year:

  FORMCHECKBOX 
 Late August through May


	 FORMCHECKBOX 
 Monday

 FORMCHECKBOX 
 Tuesday

 FORMCHECKBOX 
 Wednesday

 FORMCHECKBOX 
 Thursday

 FORMCHECKBOX 
 Friday

 FORMCHECKBOX 
 Saturday

 FORMCHECKBOX 
 Sunday
	 FORMCHECKBOX 
 Day_________________

 FORMCHECKBOX 
 Evening_____________

 FORMCHECKBOX 
 Flexible______________



	Concentrated:

 FORMCHECKBOX 
 Summer (June-August)

	 FORMCHECKBOX 
 Monday

 FORMCHECKBOX 
 Tuesday

 FORMCHECKBOX 
 Wednesday

 FORMCHECKBOX 
 Thursday

 FORMCHECKBOX 
 Friday

 FORMCHECKBOX 
 Saturday

 FORMCHECKBOX 
 Sunday
	 FORMCHECKBOX 
 Day_________________

 FORMCHECKBOX 
 Evening_____________

 FORMCHECKBOX 
 Flexible______________



	Concentrated:

 FORMCHECKBOX 
 Fall (Late August-December)

	 FORMCHECKBOX 
 Monday

 FORMCHECKBOX 
 Tuesday

 FORMCHECKBOX 
 Wednesday

 FORMCHECKBOX 
 Thursday

 FORMCHECKBOX 
 Friday

 FORMCHECKBOX 
 Saturday

 FORMCHECKBOX 
 Sunday
	 FORMCHECKBOX 
 Day_________________

 FORMCHECKBOX 
 Evening_____________

 FORMCHECKBOX 
 Flexible______________



	Concentrated:

 FORMCHECKBOX 
 Spring (January-May)



	 FORMCHECKBOX 
 Monday

 FORMCHECKBOX 
 Tuesday

 FORMCHECKBOX 
 Wednesday

 FORMCHECKBOX 
 Thursday

 FORMCHECKBOX 
 Friday

 FORMCHECKBOX 
 Saturday

 FORMCHECKBOX 
 Sunday
	 FORMCHECKBOX 
 Day_________________

 FORMCHECKBOX 
 Evening_____________

 FORMCHECKBOX 
 Flexible______________




(For additional placement requests, copy questions 1- 6 as needed.)

POSITION #__ : _______________________________    # VOLUNTEERS NEEDED:  _______
1.
PLACEMENT DESCRIPTION (Please explain in detail what our volunteers will be doing)

	


2. VOLUNTEER DEVELOPMENT (Who are the professionals staffing this project and what are their roles?)

3. PLACEMENT ORIENTATION (Please describe the kind of training volunteers will have, including estimated total hours required prior to beginning their placement)

	


4.
SKILLS

a.      Skills necessary or mandatory for job:

	


b.
Skills and training volunteer will acquire through her placement experience:

	


5.
OTHER USEFUL INFORMATION (e.g.: immunizations, pregnancy restrictions, etc.) 

6.
POSITION #__:  _____________________________
# NEEDED:  ___________

a.
Weekly Placements  FORMCHECKBOX 
 
Task Oriented  FORMCHECKBOX 

or Flexible Self-Scheduled  FORMCHECKBOX 

b. Check all that apply:
	
Time(s) of Year
	Day(s) of the Week
	Hours

	Check time(s) of year that this volunteer opportunity is available
	Check day(s) for

 Placement
	Indicate Specific 

Times/Hours

	School Year:

  FORMCHECKBOX 
 Late August through May


	 FORMCHECKBOX 
 Monday

 FORMCHECKBOX 
 Tuesday

 FORMCHECKBOX 
 Wednesday

 FORMCHECKBOX 
 Thursday

 FORMCHECKBOX 
 Friday

 FORMCHECKBOX 
 Saturday

 FORMCHECKBOX 
 Sunday
	 FORMCHECKBOX 
 Day_________________

 FORMCHECKBOX 
 Evening_____________

 FORMCHECKBOX 
 Flexible______________



	Concentrated:

 FORMCHECKBOX 
 Summer (June-August)

	 FORMCHECKBOX 
 Monday

 FORMCHECKBOX 
 Tuesday

 FORMCHECKBOX 
 Wednesday

 FORMCHECKBOX 
 Thursday

 FORMCHECKBOX 
 Friday

 FORMCHECKBOX 
 Saturday

 FORMCHECKBOX 
 Sunday
	 FORMCHECKBOX 
 Day_________________

 FORMCHECKBOX 
 Evening_____________

 FORMCHECKBOX 
 Flexible______________



	Concentrated:

 FORMCHECKBOX 
 Fall (Late August-December)

	 FORMCHECKBOX 
 Monday

 FORMCHECKBOX 
 Tuesday

 FORMCHECKBOX 
 Wednesday

 FORMCHECKBOX 
 Thursday

 FORMCHECKBOX 
 Friday

 FORMCHECKBOX 
 Saturday

 FORMCHECKBOX 
 Sunday
	 FORMCHECKBOX 
 Day_________________

 FORMCHECKBOX 
 Evening_____________

 FORMCHECKBOX 
 Flexible______________



	Concentrated:

 FORMCHECKBOX 
 Spring (January-May)



	 FORMCHECKBOX 
 Monday

 FORMCHECKBOX 
 Tuesday

 FORMCHECKBOX 
 Wednesday

 FORMCHECKBOX 
 Thursday

 FORMCHECKBOX 
 Friday

 FORMCHECKBOX 
 Saturday

 FORMCHECKBOX 
 Sunday
	 FORMCHECKBOX 
 Day_________________

 FORMCHECKBOX 
 Evening_____________

 FORMCHECKBOX 
 Flexible______________




III. FOR Sĺ VOLUNTEERS ONLY--PROJECT INFORMATION  (complete questions 1- 7 for each placement description)

The Junior League of Austin has a Spanish Immersion (Sĺ) program where volunteers learn Spanish in the Fall, and participate in a placement in the Spring utilizing limited Spanish conversation skills. If applicable for your agency, please use the following pages to request 2-3 Sĺ volunteers with limited Spanish in the Spring only.
 Sĺ  POSITION #1 : ____________________________     # VOLUNTEERS NEEDED:  _______
1.
PLACEMENT DESCRIPTION (Please explain in detail what our volunteers will be doing)

	


2.  Please describe how volunteers will use their Spanish in their placement (repetitive use of key  phrases, open-ended conversations, or combination of both).
3. VOLUNTEER DEVELOPMENT (Who are the professionals staffing this project and what are their roles?)

4. PLACEMENT ORIENTATION (Please describe the kind of training volunteers will have, including estimated total hours required prior to beginning their placement)

	


5.
SKILLS

a.      Skills necessary or mandatory for job:

	


b.
Skills and training volunteer will acquire through her placement experience:

	


6.
OTHER USEFUL INFORMATION (e.g.: immunizations, pregnancy restrictions, etc.) 

7.
Sĺ POSITION #1:  _____________________________
# NEEDED:  ___________

a.
Weekly Placements  FORMCHECKBOX 
 
Task Oriented  FORMCHECKBOX 

or Flexible Self-Scheduled  FORMCHECKBOX 

b. Check all that apply:
	
Time(s) of Year
	Day(s) of the Week
	Hours

	Time of year that this volunteer opportunity is available
	Check day(s) for

 Placement
	Indicate Specific 

Times/Hours

	 FORMCHECKBOX 
 Spring ONLY (January-May)



	 FORMCHECKBOX 
 Monday

 FORMCHECKBOX 
 Tuesday

 FORMCHECKBOX 
 Wednesday

 FORMCHECKBOX 
 Thursday

 FORMCHECKBOX 
 Friday

 FORMCHECKBOX 
 Saturday

 FORMCHECKBOX 
 Sunday
	 FORMCHECKBOX 
 Day_________________

 FORMCHECKBOX 
 Evening_____________

 FORMCHECKBOX 
 Flexible______________




(For additional placement requests, copy questions 1- 6 as needed.)

Sĺ POSITION #__:  ______________________________  # VOLUNTEERS NEEDED:  _______
1.
PLACEMENT DESCRIPTION (Please explain in detail what our volunteers will be doing)

	


2.  Please describe how volunteers will use their Spanish in their placement (repetitive use of key  phrases, open-ended conversations, or combination of both).
3. VOLUNTEER DEVELOPMENT (Who are the professionals staffing this project and what are their roles?)

4. PLACEMENT ORIENTATION (Please describe the kind of training volunteers will have, including estimated total hours required prior to beginning their placement)

	


5.
SKILLS

a.      Skills necessary or mandatory for job:

	


b.
Skills and training volunteer will acquire through her placement experience:

	


6.
OTHER USEFUL INFORMATION (e.g.: immunizations, pregnancy restrictions, etc.) 

7.
Sĺ POSITION #___:  _____________________________
# NEEDED:  ___________

a.
Weekly Placements  FORMCHECKBOX 
 
Task Oriented  FORMCHECKBOX 

or Flexible Self-Scheduled  FORMCHECKBOX 

b. Check all that apply:
	
Time(s) of Year
	Day(s) of the Week
	Hours

	Time of year that this volunteer opportunity is available
	Check day(s) for

 Placement
	Indicate Specific 

Times/Hours

	 FORMCHECKBOX 
 Spring ONLY (January-May)



	 FORMCHECKBOX 
 Monday

 FORMCHECKBOX 
 Tuesday

 FORMCHECKBOX 
 Wednesday

 FORMCHECKBOX 
 Thursday

 FORMCHECKBOX 
 Friday

 FORMCHECKBOX 
 Saturday

 FORMCHECKBOX 
 Sunday
	 FORMCHECKBOX 
 Day_________________

 FORMCHECKBOX 
 Evening_____________

 FORMCHECKBOX 
 Flexible______________





IV.
EVALUATION AND IMPACT (This information may be used in The Junior League of Austin promotional materials)
A.
Please give two quantitative benefits of this project (i.e. How many people will be sheltered?  How many people will be fed?  How many people will visit the museum?  How many people will see the performance?)

	1.




	2.





B.
Please give one qualitative benefit of this project (i.e. How will people’s lives be changed or improved as a result of this project?) 

	


C.
Please describe the way you will measure the quantitative and qualitative benefits you expect to see as a result of this project.

	


Note:  If your project is selected by The Junior League of Austin, you will be asked to report on both the quantitative and qualitative benefits at the end of the grant period in the form of a formal evaluation sent to you by The Junior League of Austin in April 2011.  

V.
FINANCIAL INFORMATION

A. PROJECT BUDGET

List the expense categories in the project budget -- being as specific as possible for each line item.  State the total budget amount for each expense category as well as the amount you are requesting from The Junior League of Austin.  Please note that all expenses must be related to the actual work of JLA volunteers

	Expense Category
	Budget
	Requested from JLA

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Budget
	
	

	Total requested from The Junior League 

of Austin
	
	


B. Briefly explain how the funds you are requesting from The Junior League of Austin are connected to the placements for which you are requesting Junior League volunteers and to the purpose and results of your proposed project. 

	


C.
Please provide information on your top 10 sources of non-governmental revenue.

	Funding Source
	Program Supported
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


TOTAL AGENCY BUDGET

Please provide the overall budget for your organization for the current fiscal year. (Include information on revenue sources, including United Way, governmental grants, private foundation grants, fund raising activities.)

VI.
JUNIOR LEAGUE INVOLVEMENT

Please list the names and positions (i.e. board member, volunteer, paid staff) of any Junior League members who have been associated with your agency in the past three years.
	


The applicant agency understands and agrees that if The Junior League of Austin selects its proposal as a project for 2011-2012, the Agency will allow a member of The Junior League of Austin, designated by The Junior League of Austin, to attend all Board meetings.  This Junior League member shall not be a member of the Board and shall not be required to perform any Board obligations (i.e. fundraising or committee obligations).

The Agency agrees to purchase and maintain in effect during the term of The Junior League of Austin project general commercial liability insurance in the amount of $1,000,000.00.

The Agency is required to recognize The Junior League of Austin in any publicity for the project for which The Junior League of Austin provides volunteers and funding or just volunteers.  The Agency shall provide The Junior League of Austin with a copy of all promotional material.  At the discretion of The Junior League of Austin, the Agency is requested to display The Junior League of Austin logo on its letterhead.

This application has the approval of:

Agency:


By:


Printed Name:


Title:

PAGE  
2

