[bookmark: _GoBack]GLENDALE’S FROM THE HEART PROGRAM 
TECHNICAL REVIEW CHECKLIST

The following documents and forms must be submitted with all From the Heart applications.  Indicate these documents are included in the application by initialing each item in the space provided. Applications that do not meet any of these criteria will be disqualified without prior notice to applicant.
	
Applicant Name: 

Amount Requested:  $


	_______
	Certification of Tax Exempt Status form completed and signed by an officer of organization
	_______
	Most recent IRS 501 (c) (3) tax exempt determination letter in the Applicant’s present legal name

	
	
	
	

	_______
	Prior year audited financial statements or prior year IRS Form 990 including all attachments, whichever is most current
	_______
	Projected line item operating budget for the organization current agency year or a line-item program budget if the proposal is for a specific program

	
	
	
	

	_______
	A job description if the proposal is for salary support.  A short biography of the person who will fill the position if applicable
	_______
	A one-page list of the current Board of Directors, including the principal business or professional affiliations of each member.  Do not include addresses or phone numbers

	
	
	
	

	_______
	A short biography of key staff responsible for implementing this grant
	_______
	A list of the five largest grants received from corporations and/or foundations during the same fiscal year of the audit/990 included with this application.  Include dollar amounts contributed by each corporation and foundation, and provide the total amount given by foundations and corporations at the end of the list.  Do not include in-kind donations or contributions made by individuals or government entities.

	
	
	
	

	_______
	Memorandum of Agreement (Signature Original)
	_______
	New Taxpayer Identification Form (Signature Original)

	
	
	
	

	_______
	One full application signed by the Director 
	_______
	Description of any actual or pending litigation within the past five years

	
	
	
	

	_______
	12 copies of the signed Cover Page and Narrative Section
	_______
	% of overhead /indirect costs applicable to FTH funds only.

	
	
	
	

	_______
	If From the Heart Funds were received previously, were all required reports submitted on time?



	Application Accepted or Disqualified:_________________________________________________________________________

	
	
	
	

	
Initialed:
	____________________________________
	
Initialed:
	_____________________________________

	
	FTH Administrator
	
	FTH Technical Reviewer



