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GRANT FUNDING REQUEST FOR COMMUNITY SERVICE ORGANIZATIONS 

2021 FUNDING REQUEST/CERTIFICATION FORM 

ORGANIZATION NAME: ________________________________________________________ PHONE:____________________ 

ADDRESS: ___________________________________________________________________ ZIP: ______________________ 

CONTACT PERSON: ___________________________________________________________ PHONE:____________________ 

CONTACT PERSON E-MAIL: ____________________________________________________ 

PROGRAM TITLE: ____________________________________________________________________________________________ 

FUNDING REQUEST FOR 2020: $______________________________ 

1. Non-Profit Corporation? Yes _____ No _____
Date of incorporation: ___________________ Federal Tax ID #: ____________

2. Organization's estimated TOTAL  2021 operating budget:  $___________________

3. Historical Funding and Membership Information

2017

2018

2019

2020

# of 
Members

City % of 
Total

City 
Funding

Total CSO 
Budget

4. What was previous grant funding used for?  Be specific.
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PROGRAM INFORMATION 
 
 
ORGANIZATION NAME: ____________________________________________________ 
 
Program Title: ____________________________________________________________ 
 
 
Complete section below.  Limit comments to this page. 
 
1. Summarize the program you are proposing.  (You will provide the details in the scope of services form.) 

 
 
 
 
 
 
 
 

 
 2. Briefly, but specifically, describe why the program to be funded under this proposal 

is needed and how it will benefit the Valdez community.  Is this a new or existing 
program?  How have you determined the need for your program? 
 
 
 
 
 
 
 

 
 3. Is this program year-round, seasonal, or a one-time event? ______________ 

Schedule:  Beginning date: __________ Ending date: __________ 
 
 4. Estimated number of people to be served by this program? __________ 

Provide formula for estimate: 
 
 
 
 
 5. Target population served:  (ie:  youth, adult, Senior Citizens, disadvantaged, etc.) 
 
 
 
 6. Is membership in your organization required for participation:  Yes_____  No_____ 
 
 7. Fee to participant:  Member $__________ Non-Member $__________ 
 
 8. Number of paid program staff:  Full-time ____   Part-time ____   Temporary _____ 
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ORGANIZATION NAME: __________________________________________________ 
Program Information (continued) 
 
 9. Volunteer Services Information: 
 

Number of volunteers: Actual 2018  __________ 
    Actual 2019  __________ 

Anticipated 2020 __________ 
Estimated 2021 __________ 

 
Source of volunteers (parents, members, professionals, others): 

 
 
 
 
 

Types of services provided by volunteers: 
 
 
 
10. Where will you operate this program?  What facilities? 
 
 
 
 
11. What is the specific impact on your program if City funding is available at the 

following percentages of your request? 
 

75% __________________________________________________________ 
__________________________________________________________ 

 
50% __________________________________________________________ 

__________________________________________________________ 
 

25% __________________________________________________________ 
__________________________________________________________ 

 
0% __________________________________________________________ 

__________________________________________________________ 
 
12. The City is prohibited from contracting with businesses or persons that violate the 

Americans with Disabilities Act (ADA).  What methods does your organization 
employ to comply with the requirements of ADA? 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
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ORGANIZATION NAME: __________________________________________________ 
Program Information (continued) 
 
13. Any other comments you would like to make about your program? 

________________________________________________________________ 
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ORGANIZATION NAME: __________________________________________________ 
 
 OPERATING EXPENSES OF PROPOSED PROGRAM 
 (Budget Form #1) 
Program Expenses:     Budget  Breakdown 

PERSONAL SERVICES:    $__________ 
Salaries/wages       $__________ 
Employee benefits       $__________ 
Other: ____________________     $__________ 

CONTRACTUAL SERVICES:   $__________ 
Reproduction/copying      $__________ 
Equipment rental       $__________ 
Data processing       $__________ 
Dues/subscriptions       $__________ 
Contractual services      $__________ 
Professional fees & services     $__________ 
Other: ____________________     $__________ 

OTHER SERVICES:    $__________ 
Volunteer services       $__________ 
Communications/postage      $__________ 
Printing        $__________ 
Advertising/promotion      $__________ 
Electricity        $__________ 
Heating        $__________ 
Travel/transportation      $__________ 
Other: ____________________     $__________ 

COMMODITIES:     $__________ 
Clothing        $__________ 
Office supplies       $__________ 
Building maintenance      $__________ 
Operating supplies       $__________ 
Parts & supplies - equipment     $__________ 

OTHER CHARGES/EXPENSES:   $__________ 
Insurance        $__________ 
Contingencies       $__________ 
Training        $__________ 
Rent         $__________ 
Capital equipment       $__________ 
Office equipment       $__________ 
Other expenses: ____________________   $__________ 

 
TOTAL COST FOR OPERATION 
OF THIS PROGRAM:    $__________ 
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ORGANIZATION NAME: __________________________________________________ 
 
 FUNDING SOURCES FOR PROPOSED PROGRAM 
 (Budget Form #2) 
 
This program budget covers the period of _______________ to _______________ 
 
SOURCES OF PROGRAM FUNDING GOAL AMOUNT % COMMITTED (Y/N) 
 

Parent Organization   $__________ ____  _________ 
 

Gifts and Contributions  $__________ ____  _________ 
 

Membership Dues   $__________ ____  _________ 
 

Fees & charges to participants $__________ ____  _________ 
 

Private sector grants (specify 
source and date of award) 
____________________  $__________ ____  _________ 
____________________  $__________ ____  _________ 
____________________  $__________ ____  _________ 

 
Fundraisers (specify major 
fundraising events/programs) 
____________________  $__________ ____  __________ 
____________________  $__________ ____  __________ 
____________________  $__________ ____  __________ 

 
Subtotal of Financial Support for 
this program:    $__________ ____ 
 
Supplemental Funding Requested 
from City of Valdez:   $__________ ____ 
 
TOTAL FUNDING FOR OPERATION 
OF THIS PROGRAM:   $__________ 100% 
 
 
 
NOTE:  Projected program financial support should meet or exceed projected program 
expenditures.  If not, you must provide an explanation.  If the financial support is projected 
to exceed the expenditures by a substantial amount, please provide an explanation as to 
why grant funds are being requested for this program. 
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ORGANIZATION NAME: __________________________________________________ 
 
 SCOPE OF SERVICES 
 
Timeline OUTCOMES for 2021 (What do you plan to accomplish in 2021 - be specific) 
_____________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________________________________________ 
 

Attach additional pages if necessary 
 
 

Definition: Outcome - End product or result accomplished. 
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CITY OF VALDEZ 

 
 GRANT FUNDING REQUEST FOR COMMUNITY SERVICE ORGANIZATIONS 
 
 APPLICATION CHECKLIST 
 
 
This checklist is simply for your use in preparation of your application packet.  It is not a 
part of the packet to be copied and submitted. 
 
You are encouraged to check and double check your facts and figures prior to making your 
copies.  Packets that omit any of the requested information or that contain errors in 
calculations WILL BE RETURNED TO THE APPLICANT for correction and resubmission. 
The ensuing delay may jeopardize your application for funding. 
 
 
A COMPLETE APPLICATION PACKET INCLUDES: 
 
_____ 501(c)(3) tax exempt status letter 
_____ Proof of Insurance as required per application 
_____ Funding Request/Certification form (labeled page 1) 
_____ Recent Total Organization Financial Statement (labeled page 2) 

_____ Copy of Prior Three Prior Years’ Balance Sheets (labeled page 3) 

_____ Current Operating Budget for Total Organization (labeled page 4) 
_____ Copy of Proposed 2021 Budget (labeled page 5) 

_____ Program Information forms (labeled pages 6, 7, and 8) 

_____ Operating Expenses of Proposed Program/Budget form #1 (labeled page 9) 

_____ Funding Sources for Proposed Program/Budget form #2 (labeled page 10) 

_____ Scope of Services form (labeled page 11) 

_____ Additional pages submitted by agency (label page numbers accordingly) 

_____ Copy of Balance Sheet and Profit and Loss as of 6/30/2020 
 
 
 
 
REMINDER: You must submit one COMPLETE PDF FILE before the deadline.  Late 
submissions will not be considered for funding. 
 
 
DEADLINE: 5:00 p.m., Friday, August 21st, 2020 

Early submissions are accepted and encouraged! 
 

Thank you for your submission.  










	ORGANIZATION NAME: Sound Wellness Alliance Network
	PHONE: 9078310003
	ADDRESS: PO BOX 550, Valdez, AK
	ZIP: 99686
	CONTACT PERSON: Rhonda Wegner
	PHONE_2: 9078310003
	CONTACT PERSON EMAIL: rhonda.wegner@providence.org
	PROGRAM TITLE: 2021 Community Health and Wellness Initiative
	undefined: 40,400
	Yes: x
	No: 
	Date of incorporation: March 23, 2017
	Federal Tax ID: 82-0942210
	s estimated TOTAL  2021 operating budget: 86,000
	Total CSO Budget2017: 
	City Funding 2018: 
	City % of Total 2018: 
	 of Members2017: 
	2018: 
	2019: 
	2020: 78,500
	undefined_2: The CSO grant money is SWAN's largest source of revenue which allows us to provide and promote programming, services, events and activities that strongly enhance the health and wellness of our community. Funding was used to cover all aspects of the 2020 Community Health & Wellness Initiative. 
	City Funding 2020: 40,643
	City Funding 2019: 
	City Funding 2017: 
	City  of Total City Funding 2018: 
	City  of Total City Funding 2019: 
	City  of Total City Funding 2020: 52
	of Members 2018: 
	of Members 2019: 
	ORGANIZATION NAME_2: Sound Wellness Alliance Network
	Program Title: 2021 Community Health and Wellness Initiative
	Summarize the program you are proposing You will provide the details in the scope of services form: The 2021 Community Health and Wellness Initiative aims to encourage and afford individuals the opportunity to make safe and healthy lifestyle choices during a pandemic that has compromised our physical, mental, financial and social wellbeing. SWAN will continue to focus on its 4 Pillars: eating well, moving more, living socially connected and standing mentally strong. The initiative aspires to create a network of cross-sector community partners collaborating to make living healthy easier, affordable and more accessible in our community.
SWAN's 2021 Community Health & Wellness Initiative Goals:
• Offer a variety of diverse activities (with safe measures)
• Offer virtual workshops and group chats designed to inform and promote healthy habits and social engagement
• Host a variety of safe physical challenges to promote movement
• Provide educational resources 

	program  How have you determined the need for your program: Everything has shifted in light of COVID-19, and the pursuit of wellness has accelerated. This pandemic has grown to affect countries, companies and individuals across geographies including our own. It is widely known that control of our everyday environments has a direct impact on our health and well-being — now more evident and important than ever — and communities must adapt in the short-and long-term. The effects of COVID-19 are highlighting the importance of wellness and we now project that integration of wellness-focused ways of daily functioning will accelerate as the norm. Looking forward, SWAN is optimistic that improved health and wellness practices, paired with the global response to the virus, will overcome current challenges.
	Is this program yearround seasonal or a onetime event: Year-Round
	Schedule  Beginning date: 
	Ending date: 
	Estimated number of people to be served by this program: 3000+
	Provide formula for estimate: SWAN addresses the needs of the entire community.
	Is membership in your organization required for participation Yes: All Demographics
	undefined_3: 
	No_2: x
	Fee to participant  Member: NA
	NonMember: 
	Number of paid program staff  Fulltime: 
	Parttime: x
	Temporary: 
	ORGANIZATION NAME_3: Sound Wellness Alliance Network
	Actual 2018: 50
	Actual 2019: 150
	Anticipated 2020: 50
	Estimated 2021: 200+
	Types of services provided by volunteers: Community members
	Where will you operate this program  What facilities: Board of Directors and Wellness Champions
	What is the specific impact on your program if City funding is available at the: SWAN office is located at PVMC. Events, activities, etc are operated in a variety of venues in the community.
	75 1: Greatly reduce or eliminate programs
	75 2: 
	50 1: Programs and services would be reduced
	50 2: 
	25 1: SWAN would have to consider being disvolved
	25 2: 
	0 1: SWAN will be disvolved
	0 2: 
	employ to comply with the requirements of ADA 1: SWAN is committed to and in compliance with the Americans with Disabilities Act (ADA)
	employ to comply with the requirements of ADA 2: SWAN goes beyond the scope of the ADA and strives to accommodate individual needs during all events, activities and meetings.
	employ to comply with the requirements of ADA 3: 
	employ to comply with the requirements of ADA 4: 
	ORGANIZATION NAME_4: Sound Wellness Alliance Network
	ORGANIZATION NAME_5: Sound Wellness Alliance Network
	Other: 
	Other_2: Event App Software Company
	Other_3: Ski For Free Financial Support
	undefined_5: 48,000
	undefined_6: 25,400
	undefined_7: 6,000
	undefined_8: 6,500
	undefined_9: 1,000
	Other expenses: 
	undefined_10: 86,900
	undefined_11: 33,600
	undefined_12: 14,400
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 900
	undefined_18: 14,500
	undefined_19: 
	undefined_20: 10,000
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 1,000
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 5,000
	undefined_29: 
	undefined_30: 
	undefined_31: 
	undefined_32: 6,500
	undefined_33: 
	undefined_34: 1,000
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	ORGANIZATION NAME_6: Sound Wellness Alliance Network
	This program budget covers the period of: Jan. 1, 2021
	to: Dec. 31, 2021
	undefined_41: 20,000
	undefined_42: 0
	undefined_43: 0
	undefined_44: 0
	1: 23
	2: 
	3: 
	4: 
	COMMITTED YN 1: Y
	COMMITTED YN 2: 
	COMMITTED YN 3: 
	COMMITTED YN 4: 
	source and date of award 1: United Way Valdez
	source and date of award 2: Providence Hospital Advisory Comm
	source and date of award 3: 
	undefined_45: 10,000
	undefined_46: 15,000
	undefined_47: 
	1_2: 12
	2_2: 17
	3_2: 
	fundraising eventsprograms 1: Wellness Symposium Auction
	fundraising eventsprograms 2: 
	fundraising eventsprograms 3: 
	undefined_48: 1,500
	undefined_49: 
	undefined_50: 
	1_3: 2
	2_3: 
	3_3: 
	undefined_51: 46,500
	undefined_52: 54
	undefined_53: 40,400
	undefined_54: 46
	undefined_55: 86,9000
	1_4: N
	2_4: N
	3_4: 
	1_5: N
	2_5: 
	3_5: 
	ORGANIZATION NAME_7: Sound Wellness Alliance Network
	undefined_56: Many factors influence health and well-being in a community, and many entities and individuals in the community have a role to play in responding to community health and wellness needs. SWAN will collectively work with a variety of community sectors making healthy choices more attainable. SWAN has identified and will continue to focus on its 4 pillars of well-being.
1. Eat Well…Good nutrition is an important part of leading a healthy lifestyle. SWAN will continue to offer, support and promote our local community garden, nutrition kitchen, school lunch program and encourage restaurants to offer healthy choices. 
2. Move More…Physical activity is wonderful medicine. It decreases depression and anxiety, and all causes of death as well as increasing weight loss, energy and quality of life. SWAN will continue to offer, support and promote activities that encourage us to move more and have fun while doing it.
3. Live Socially Connected… Research shows that connecting with people around you makes you healthier and boosts your lifespan. Specifically, studies show that having a strong social network helps cut stress levels that can harm your immune system, coronary arteries and gut function, plus it elevates stress-busting hormones. SWAN will continue to offer, support and promote a variety of social activities that allows you to connect with others.
4. Stand Mentally Strong…Building mental strength will enable you to enjoy life to its fullest while allowing you to turn challenges into opportunities for growth. SWAN will continue to offer, support activities that promote mental strength.
In addition, SWAN will address and promote Self-care strategies. 
Self-care strategies are good for your mental and physical health and can help you take charge of your life. Take care of your body and mind and connect with others to benefit your mental health.
Take care of your body...Be mindful about your physical health:
• Sleep
• Physical activity
• Eat healthy
• Avoid tobacco, alcohol and drugs
• Limit screen time
• Relax and recharge
Take care of your mind...Reduce stress triggers:
• Keep your regular routine 
• Limit exposure to news media
• Stay busy
• Focus on positive thoughts
• Use your moral compass or spiritual life for support
• Set priorities
Connect with others...Build support and strengthen relationships:
• Make connections
• Do something for others
• Support a family member or friend

	501c3 tax exempt status letter: x
	Proof of Insurance as required per application: x
	Funding RequestCertification form labeled page 1: x
	Recent Total Organization Financial Statement labeled page 2: x
	Copy of Prior Three Prior Years Balance Sheets labeled page 3: x
	Current Operating Budget for Total Organization labeled page 4: x
	Copy of Proposed 2021 Budget labeled page 5: x
	Program Information forms labeled pages 6 7 and 8: x
	Operating Expenses of Proposed ProgramBudget form 1 labeled page 9: x
	Funding Sources for Proposed ProgramBudget form 2 labeled page 10: x
	Scope of Services form labeled page 11: x
	Additional pages submitted by agency label page numbers accordingly: x
	Copy of Balance Sheet and Profit and Loss as of 6302020: x


