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Family Services Collaborative of St. Louis County Grant Application



[bookmark: _ldc1jsxsxdue][bookmark: _mxoxh0yvefw3]
Community Grant Application Form

PARTNERSHIP OPPORTUNITY
The Family Services Collaborative of St. Louis County partners with nonprofits, private businesses, schools, and government agencies that serve St. Louis County. Ideal partners carry out programming that aligns with the Collaborative’s mission and priorities.
The Collaborative primarily funds start-up and gap-coverage programming that addresses community needs. We generally do not fund long-term sustainable programming unless a clear transition or sustainability plan is demonstrated. Funding may be awarded for up to three years, based on renewal criteria.

[bookmark: _teom92tvhp2o]MISSION AND VISION
Mission: The St. Louis County Family Services Collaborative brings service systems together to coordinate and integrate resources and services for children, youth, and families.
 Vision: Children and families have access to essential services within a supportive community.

[bookmark: _kxtaq6b2swqx]WE CANNOT FUND
· Capital campaigns or capital expenditures
· Administrative or indirect expenditures (e.g., management time, supplies, or postage)
· Lobbying or political activities
· Programming not located in St. Louis County

[bookmark: _2m7pofy6hmai]GRANT APPLICATION DETAILS
· Send questions to Director@fscmn.org
· The level of information should reflect the dollar amount requested
· One application per program; multiple programs may each apply separately
· The Collaborative may deny or partially fund application
· Submit completed applications to info@fscmn.org

[bookmark: _kowfhtt376dx]GRANT AMOUNT / APPROVAL TABLE
	Grant Amount Requested
	Grant Length
	Frequency of Approval
	Approval Authority
	Review Process
	Number of Grants

	Up to 
$3,000
	One year or less
	Rolling basis
	Director & Board Chair
	Grant Review
	Many

	$3,001–
$25,000
	One year or less
	Monthly
	Grant Committee
	Grant Review
	Many

	$25,001–
$50,000
	Up to two years
	Quarterly
	Board of Directors
	Grant Review; possible 15-min Board Presentation
	Few

	Above $50,000
	Up to three years
	Quarterly
	Board of Directors
	Grant Review; 15-min Presentation; Possible site visit
	Few



[bookmark: _xts0bv2q9335]IF APPROVED
Funded agencies must:
· Sign a Community Grant Agreement
· Submit receipts/documentation for reimbursement
· Complete a Grant Evaluation by January 31 each year and at project end
· Provide participant numbers and outcome data for DHS reporting
Multi-Year Renewals: Renewal depends on meeting deliverables, reporting requirements, and measurable progress. Renewal is not automatic. Funding renewals may be aligned with the Collaborative’s practice of annual MOUs, renewed each year based on program performance.

[bookmark: _g2ti78vmihkt]PROGRAM SUMMARY
Program Name: ___________________________________________
Grant Contact (list one, designated for all program communications): ___________________________________________
Amount Requested: _________________________
Program Dates: _________________________
Target Population: _________________________
Estimated Number of Persons Served: _________________________
Program Summary (250 words max): 

[bookmark: _fs2z25grdut7]PROGRAM NEED / COMMUNITY ALIGNMENT (Required)
How does your program align with one of the Collaborative Priorities? (Select one)
 ☐ Promote Mental Health & Well-Being of Children, Youth, & Young Adults
 ☐ Support Healthy Growth & Social Emotional Development
 ☐ Strengthen Resilience & Protective Factors
Response (250 words max):

[bookmark: _hx087owz879h]PROGRAM OUTCOMES
Outcomes vs. Outputs
· Outcomes describe change or benefit because of the program (e.g., “Youth participants demonstrate a 20% increase in coping skills”).
· Outputs describe activities (e.g., “Held six trainings with 15 youth per session”).
· Outcomes may involve changes in knowledge, skills, attitudes, behaviors, relationships, access, or conditions.
Tips for Strong Outcomes
 ✅ Focus on change, not just activity
 ✅ Use measurable indicators
 ✅ Keep language concise
 ✅ Link each outcome to one Collaborative priority
Outcomes Table
	Collaborative Priority
	Outcome (What change will happen?)
	Measure (How will you know?)
	Target (Expected change)

	Example: Promote Mental Health
	80% of youth report reduced isolation
	Pre/post survey (PHQ-9)
	80% or more show improvement

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



[bookmark: _6pej7bl8qh0m]BUDGET DETAILS
Instructions:
 Expenditures must directly serve children, caregivers, or community well-being.
 Indirect, administrative, and capital costs are not permitted.
 List other funding sources that contribute to the program (including salaries supported by other funding sources).
Salary Guidelines:
 Salaries must align with local nonprofit and public‑sector standards and be proportional to the scope of work. Applicants must provide job title, role, percent of time (% FTE), salary, fringe benefits, and total requested for all personnel funded through this grant.
To help inform reasonable compensation, applicants may reference sector compensation resources such as the Minnesota Nonprofit Salary & Benefits Survey, published by the Minnesota Council of Nonprofits. Access to the survey is optional and may require purchase.
 🔗 MCN Publications Page: https://minnesotanonprofits.org/resources-tools/publications

Budget Table
	Item
	Description
	Amount ($)

	Staff Salaries & Benefits
	(salaries: include roles, % time, fringe, and total requested; must work directly with children & families)
	

	General Supplies
	
	

	Beverages & Food
	
	

	Other
	
	

	Subtotal
	
	

	GRAND TOTAL
	
	



[bookmark: _wyxrvcw7ytsb]COLLABORATION
List all partners, schools, agencies, or organizations involved in this program:


[bookmark: _qcj25glc93bv]OTHER PROGRAM FUNDING SOURCES (if applicable)
	Funding Source
	Amount for Program
	Notes

	
	
	

	
	
	

	TOTAL
	$
	



[bookmark: _m1qzdye3yz92]CONTACT INFORMATION
Program Lead/Designated Grant Contact: ___________________________________
Title: ___________________________________
Agency: ___________________________________
Mailing Address: ___________________________________
City, Zip Code: ___________________________________
Email Address: ___________________________________
Phone: ___________________________________
Fiscal Agent (if applicable): ___________________________________
Title: ___________________________________
Agency: ___________________________________
Address: ___________________________________
Email: ___________________________________
Phone: ___________________________________
Employer Identification Number (EIN): __________________________
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