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                                 _____________________         APPLICATION FOR FOUNDATION SUPPORT  _____________        page 1
   To be considered for financial support from the Cornerstone Bancshare’s Foundation (CBF) please fill out the following application.
Thank you for your interest in our community.  As a local banking institution, building strong foundations  throughout our community is a mission that Cornerstone Community Bank is deeply committed to supporting.  Our foundation welcomes applications for  financial support from Not for Profit organizations for efforts aimed at  building a strong foundation in our bank’s service areas in any one of the following three (3) areas of funding priority :  1. At-Risk Youth, 2. Education (emphasis on  early  or elementary education) and 3. Economic Development/Small Business & Entrepreurship.    Proposed programs or projects should be able to show clear community benefit, innovation and strong organizational planning.  
Instructions
Please make sure to complete the application in entirety.  You can fill out the forms several ways:  1. you can fill them in online then print them out, sign them and mail them to us  2. if you have a certified digital signature, you are welcome to complete the whole process online & submit them to us or 3. print out the blank forms and fill them in manually.  MAIL COMPLETED FORMS to the MAILING ADDRESS ABOVE,  ATTENTION:  Cornerstone Bancshare’s Foundation Application. If you have any questions or need assistance with  the application , contact us at:  (423) 385-3115 or email us at:  cornerstonefoundation@cscbank.com.   If you need additional space to answer any of the following questions more thoroughly, just attach or forward additional paper clearly marked with your Name, the Name of Your Organization and the Application Question # by your response.
Application Deadlines   October 15      (awards by November – December)
	Section 1:  About Your Organization
	

	1. Date:       
	2a. Name of Organization Applying for Support:      
  b. Focus/Mission of Organization:



	3.  Address:                                                                                           City:                                              State:               Zip: 

	4. Contact Name for Application:                                                                     Title:                                       Phone#(         )    -               Email:                                          Fax# (    )     -                        Executive Director’s Name: 


	5a. Executive Director’s Name:                                                    5b. Year Org. Formed:                  5c.Web address:

6a. Names of Current Board Members:                                                                                                                                                                          


6b. Type Corporate Structure (legal structure):                                                          6c. Are you  locally owned/ or locally formed in the Chattanooga, Tennessee, Knoxville/East Tennessee or Dalton/North Georgia area?           Y            N


	Section 2:  About Your Request
	

	
7.a Amount You are Requesting:                                        b.Total Budget of Project or Program:                                   c.% Requested:

  d. What specifically are you requesting support for?       

	8.  Support You Would Like to be Considered for (important check all you would be willing to consider):

Grants:        One Time                Multi-Year           Cooperative(joint efforts involving multiple funding partners)         Any
Program Investment Financing(PRI):           Loan Loss Reserve Coverage                  Interest Expense Waivers or Deferments
Bridge financing                  Early stage funding with cooperative community partners                Any
9a.Time Period of Project or Program:                                               9b.  If CBF contributes to your effort, how will the program or  project   continue after our support is completed?

10. Contributions From Other Sources (Community Groups, Corporations, etc) 

                                                                          (inkind/funding/other)
 Source                               Value/Amount               Type                        Status (list those that apply c= Committed; p=Pending; r=Requested)




Applications will be accepted throughout the year but awards will primarily occur as stated above. 

	Section 3:    About Your  Project / Program / Opportunity

	11a.Which Funding Priority of the Foundation will your Program or Project be Addressing:  (check all that apply)                             page 2
At Risk Youth
Education (Elementary emphasis & parental involvement)
Economic Development/Small Business Development & Entrepreneurship

b. What is the Problem or Need you Plan to Address?                                        
c. Provide Relevant Statistics or Data to Document the Problem Here (or attach-please be sure to label clearly your name, organization & question #):
d. How is Your Proposed Effort Unique or Creative and Not Already Being Done by Someone Else in the Community?



	12..  Please Tell Us the Following About  Your Proposed Effort:

        a. Main Goals:

b. Main Objectives:        

c. Main Strategies:

d. Any Other Important Project Details:
Section 4:   Expected Results  

	                                                                                                                                                                                                                                                                                                                  page 3

	13 . Please fill in the chart below indicating the results you hope to achieve through your proposed effort

PRIMARY  RESULTS   -  Results that are measurable, easy to see 
                                 What                                             How Much                        By When                            Method for Tracking                 Other           
1

2

3

4

5

6

7

8

9

10

	14 . Please fill in the chart below indicating the results you hope to achieve through your proposed effort

INTANGIBLE RESULTS    -  Results that are not easy to quantify but which make a difference 

                                 What                                                       Who is Affected                                              How Will You Know           
1

2

3

4

5

6

7

8

9

10

	15.  ANY OTHER RESULTS-  Any other Secondary or “Trickle down” Impact or Results expected?  Please list those and explain.




Please make sure to submit the following items with this application form to be considered & to complete the process                                              (please note:  items will not be processed until all of the following items are received):
	APPLICATION

CHECKLIST
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	· Completed & Signed Application Form              

· Project/Program Budget for Proposed Effort

· Action Plan for Proposed Effort

· Organizational Budget (showing revenues & expenses)

· List of Current Management Team and Title

· Organizational Chart

· Current 990

· IRS Determination Letter Showing 501c3 Status

· Any Other Project Support Documentation

Note: prior to disbursement of any approved support, all approved organizations are required to submit their most recent financial statements  


I hereby certify that all of the information provided in this application is true and correct:

X Exec.Dir/Pres.-Signature:  __________________________________________ Print Name:_____________________________  Date:________________
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