
East Boston Savings Bank

 Charitable Foundation, Inc.
C/o East Boston Savings Bank

67 Prospect Street

Peabody, MA 01960-1604

Telephone: 978-977-2201

Application Procedures:
1. Download this application to your computer.

2. Complete application, print and mail or hand-deliver it to above address with the required documents as stated on the application.  Submit hand-delivered applications between the hours of 8:30 A.M. and 4:00 P.M. to the receptionist at the Greeter's Desk. 
3. Submit a single copy of your proposal on single sided pages, limiting the use of staples, brads, or report covers. Please provide ten (10) copies of any brochure or pamphlet you include with your application package.  

4. Applicants are responsible for adhering to the deadline set forth in the published public notice and on the East Boston Savings Bank web site.  

5. No personal interviews will be entertained unless requested by a majority of the Directors of the Foundation. 

6. The decision of the Directors of the Foundation will be made public within 60-90 days after the published cut-off date.  The individual applicants will be notified by mail within this same timeframe.

ELIGIBILITY REQUIREMENTS:
	Organization Information:
	Yes
	No

	Charitable entity located in Massachusetts?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communities Served:  (Check yes for those served)
	
	

	Boston
	 FORMCHECKBOX 

	

	East Boston
	 FORMCHECKBOX 

	

	Everett
	 FORMCHECKBOX 

	

	Lynn
	 FORMCHECKBOX 

	

	Lynnfield
	 FORMCHECKBOX 

	

	Medford
	 FORMCHECKBOX 

	

	Melrose
	 FORMCHECKBOX 

	

	Peabody
	 FORMCHECKBOX 

	

	Revere
	 FORMCHECKBOX 

	

	Saugus
	 FORMCHECKBOX 

	

	Wakefield
	 FORMCHECKBOX 

	

	Winthrop
	 FORMCHECKBOX 

	

	Other North Shore Areas
	 FORMCHECKBOX 

	

	Tax Exempt under Section 501(c)(3)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Publicly Supported Charity as defined in Sections 170 (b)(1)(A)(6) or (a)(2) in receipt of an IRS Determination Letter?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Previous funding received from EBSB Charitable Foundation?

Has funded project or program been completed?

Has a full report of expenditures been submitted?
(Please provide a brief statement about the funded project, how the grant money was spent and send a copy of any project receipts.)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Is funding request for existing operations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Previous (EBSB) grant application submitted during this calendar year.
If yes, was previous grant application for a summer youth program?
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	Is entity a national organization?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is funding request for annual giving campaign?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is entity a city, town, state, or federal agency?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is funding request for the benefit of another organization awaiting its own tax-exempt status?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



DOCUMENTS TO BE COMPLETED:

	
	Yes

	Eligibility Requirements
	 FORMCHECKBOX 


	Proposal Summary
	 FORMCHECKBOX 


	Proposal Narrative
	 FORMCHECKBOX 


	Proposal, Project, or Capital Budget Narrative
	 FORMCHECKBOX 



REQUIRED ATTACHMENTS
	
	Yes

	One-Page Cover Letter
	 FORMCHECKBOX 


	Copy of IRS Determination Letter
	 FORMCHECKBOX 


	Proof of Incorporation: 

Certificate of Incorporation or print out from Commonwealth of Mass Secretary of Corporations Division web site http://corp.sec.state.ma.us/corp/corpsearch/corpsearchinput.asp
	 FORMCHECKBOX 


	Names of Officers, Directors or Trustees of Organization, Including  Relevant Background, Affiliations, and Town/City of Residence
	 FORMCHECKBOX 


	Proposal, Project, or Capital Detailed Budget
	 FORMCHECKBOX 


	Board Approved Organizational Budget for Fiscal Year in Which Entity Requests Support
	 FORMCHECKBOX 


	Year-End Financial Statements for Current Fiscal Year and/or Interim Financials as Deemed Appropriate
	 FORMCHECKBOX 


	Fiscal Agent Agreement (if not IRS 501 (c)(3) nonprofit)
	 FORMCHECKBOX 



PROPOSAL SUMMARY: 

(Tab between fields and press F1 to see data entry format examples)
	Today’s Date (mm/dd/yyyy)
	     

	Legal Name of Organization
	     

	Address: 
  Street

  Suite

  City, State, Zip Code
	     
     
     , MA      

	Organization’s Tax ID Number
	     

	Name of Executive Officer
	      

	Title of Executive Officer
	      

	Name of Contact Person
	      

	Title of Contact Person
	     

	Phone Number (with area code)
	     

	Fax Number (with area code)
	     

	Email: (abc@xyz.com)
	     

	Amount Requested ($1,000-$5,000)
	     

	Type of Request:

    Operating, Project, Capital, Other
	     

	Summarize Organization’s Mission
	     

	Proposal’s Target Population
	     

	Proposal’s Constituents
	     

	Proposal’s Geographic Communities
	     

	Total Annual Organization Budget ($)
	     

	Fiscal Year-end Date (mm/dd/yyyy)
	      

	Project Budget ($)
	     

	Period Grant Covers (from/to dates)
	      -      

	Previous Support from MCF or EBSB 
(Last five years): 

Year (yyyy) – Amount ($)
	Year     Amount           Year      Amount

                                           
                                           
             


PROPOSAL NARRATIVE (three pages maximum):
	Brief summary of organization’s history, goals, and key achievements:

     


	Overview of organizational structure and size, such as board, staff, volunteer involvement (see Document and Attachments list for additional instructions):
     


	Description of organization’s constituents, i.e. total number and break down by age, gender, race/ethnicity, income levels, disabilities, geography, and language spoken:
     


	Additional information about the organization’s overall programs and project or capital support requested:

     Description of specific request, including goals and objectives:

     
Community or regional needs and/or challenges that this effort will address:

     
Community or regional opportunities, strengths, and/or assets this effort will draw upon:
     
     Specific activities and timetable for meeting your stated objectives:

     
Identify those organizations, if any, with which you collaborate and other resources which address this issue(s) in the proposal:

     



PROPOSAL BUDGET NARRATIVE (two pages maximum):
	Proposal, Project, or Capital Budget Narrative:

Describe the proposal, project, or capital improvement for which you are requesting funding, including all associated costs and the period of time that the budget covers. 
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