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COMMUNITY GRANTS PROGRAM

Application INSTRUCTIONS (FY2011)
COMMUNITY EVENT SPONSORSHIPS
Before preparing your proposal, please review the OHA Grant Program Guidelines (FY2011)
The proposal you submit is intended to give the grant reviewers an accurate and complete picture of your proposed event.  Read all instructions and answer each of the points as thoughtfully and detailed as you can.
1. You must use the current year Ahahui Event Grant application forms:

· Cover Sheet (FY11)

· Budget Form (FY11)
· Funding Information Form (FY11)
2. Submit an original and two (2) copies of the complete application.

3. Spell-check, edit/proofread and re-add budget tables. Make sure budget amounts included in the proposal are accurately reflective of the amounts indicated on the coversheet and elsewhere in the proposal.  Costs incurred prior to award date are not eligible for reimbursement.
4. You are responsible for keeping OHA Community Relations Specialists updated should any changes occur after the proposal has been submitted.  This includes changes to the event date or venue.
5. Grant applicants, including their Fiscal Sponsors, are highly encouraged to attend a current-year OHA Grants Workshop.
6. Recommended format:  8 ½   x 11 white paper; single-sided printing; number all pages.  
7. Staple or clip each complete set of application materials.
8. On the last page of this application package is an Application Checklist.  Follow this list carefully and use it to ensure that your application is complete.
9. Electronic versions of the required forms are available online through the OHA website at www.oha.org/grants.          
Submit Completed Application Packet to:

Office of Hawaiian Affairs
Transitional Assistance Program

Grants – FY 2011 Applications
711 Kapi’olani Boulevard, Suite 500

Honolulu, Hawai’i  96813
Postmarked or dropped off prior to close of business:

July 31, 2010

November 30, 2010

January 31, 2010
COMMUNITY EVENT COVER SHEET (FY 2011)[image: image1.jpg]
	Organization:
	

	Street Address:
	

	Mailing Address: 
	

	
	
	
	
	
	
	
	

	
	City
	Island
	State
	Zip Code

	

	Event Contact: 
	
	
	

	
	Name
	& Title

	Contact Address:
	

	(if different)
	
	
	
	
	

	
	Phone
	Facsimile
	Email


	Fiscal Sponsor on behalf of:
	
	
	

	

	Federal Identification No.:
	
	
	


	Strategic Priority:
	
	HO’ONA’AUAO
	
	KAHUA WAIWAI
	
	‘ÄINA
	
	

	

	
	
	MO’OMEHEU
	
	MAULI OLA
	
	EA
	
	


	Event Description:
	

	
	

	
	

	
	

	

	Event Location:
	

	

	Event Date:
	
	
	

	
	Month Day, Year
	
	

	
	
	


	Funding:
	(a) Amount of OHA funds requested 
	+
	$
	

	
	(b) Funds requested from other sources
	+
	$
	

	
	(c) In-kind contributions
	+
	$
	

	
	(d) Total event cost 
	=
	$
	


This application has been reviewed and approved by this organization's policy-making body.
	
	
	

	Authorized Representative Signature
	
	Authorized Representative (Type or Print Name)

	
	
	

	Title of Authorized Representative
	
	Date of Application


Cover Sheet
The Cover Sheet is a quick overview of your request.  It is provided to OHA Chief Executive Officer and/or Board of Trustees during decisionmaking along with the Project Summary.
a. Organization & Address - The name and address of the non-profit or fiscal sponsor submitting this request.  This should be consistent with the organization name and address as registered with the Internal Revenue Service, State of Hawaiÿi, and Department of Commerce and Consumer Affairs.
b. Event Contact & Address - The Event Contact should be familiar with the event.  Official correspondence will be sent to the authorized representative on the coversheet.  However, specific questions may be directed to the Event Contact. If the Event Contact works at a different location from that officially listed, please provide the additional contact information.
c. Fiscal Sponsor – If you are submitting this application “on behalf” of another group, please provide the name of the group you are representing.  

d. Federal Identification No.  – This is the nine-digit number assigned to the non-profit organization by the Internal Revenue Service for record keeping and tax purposes
e. OHA Strategic Priority – Select the primary OHA Strategic Priority area addressed by the event. You should select only one Strategic Priority unless your event is multi-disciplinary.  If so, please explain further in Section I - Project Summary.
f. Event Title, Description, Location & Date – Provide a short summary, one or two sentences, that captures the main objective/activities of your proposed event. Use only the space provided.  Indicate the scheduled date of your event.

g. Funding - Be sure that when you add rows (a), (b) and (c) that the total is equal to row (d) “Total Event Cost”.  Don’t forget to re-add your budget tables to ensure all figures are consistent and accurate throughout the application. 

h. Authorized Representative Signature – All applications must be reviewed and approved by an authorized representative of the organization.  This may include: Executive Director, President, Board Chair, Chief Executive Officer, or a school principal/headmaster.  If other than these positions, provide supporting documentation of authorization to sign.

Section I.  Project Summary
Describe your organization, its mission and relevant history.  If the organization is submitting this request on behalf of another community group (as a fiscal sponsor), describe both organizations.  Then, explain the overall theme, goal and size of your event, how it relates to a need in the Hawaiian community and to the OHA Strategic Plan.      
Clearly summarize your event request by addressing the following points:  

a. Your organization, its mission and goals; 
b. Event summary and how the event relates with your organization's mission and goals;
c. Which OHA Strategic Priority is addressed and how will the event achieve the related Strategic Result(s);
d. Describe at minimum two (2) event activities impacting each Strategic Result identified;

e. Why the event is needed and how the community will benefit from attending/participating; 
f. Target demographic and expected attendance numbers;
g. If the event has occurred previously, for how many years and how many people attended;
h. If applicable, identify any partner organization and their roles;
i. Any previous OHA funding.  Include project title, amount funded, and grant period.
Section II.  Recognition Benefits 
Describe in as much detail as possible, the recognition benefits that will accrue to OHA for its support. Recipients of a Community Event Sponsorship will be required to provide OHA with recognition benefits  which may include advertisements in event programs, television, radio or print ads, event signage (banner), or providing a venue for distribution of OHA program information.  Reviewers will consider the substance of the event as well as the proposed recognitions benefits package in making funding recommendations.

Describe all benefits including, but not limited to:

· Television/Radio/Print Advertising

· Event Signage (Banner)

· Event Program Advertisement

· Exhibitor/Information Table 
· Speaking Opportunities

· Tickets to event or associated special activities

· Complimentary registration for OHA staff

Section III.  Budget & Funding Information
Explain requested event expenses and provide information on sources of matching event funding.    Organizations are required to provide at least 25% of the event costs through matching funds (including in-kind contributions).  Applicant must secure at least one other funding source besides OHA.
Complete the Budget form provided in this application packet. Provide a detailed narrative for each budget item to explain how the cost is relevant to the event.  The following is an example of level of detail required:

· For supplies and equipment, list items separately.  Attach copies of invoices and/or estimates. 

· For consultants/contract services, explain why their services are being contracted for this event.

· For travel, list separately airfare, lodging, car rental, etc.  Explain how travel relates to event.

Sample Budget Form
	
	OHA REQUEST
	In-Kind
	Other Funds
	TOTAL

	Equipment
	$1,200.00
	$1,200.00
	$0
	    $2,400.00

	Tent Rental
	Five (5) 40’ x 60’ tents including setup and breakdown fees for 2-day rental (quote attached)

	
	In-kind contribution provided by vendor as a discounted rate

	
	


	
	OHA REQUEST
	In-Kind
	Other Funds
	TOTAL

	Contract Services
	$0
	$1,000.00
	$3,000.00
	    $4,000.00

	Security Services
	24-hour security of the premises during hours of operations for 2-day event

	
	In-kind contribution provided by vendor as a discounted rate

	
	Other funding provided through County grant (award confirmation attached)


	
	OHA REQUEST
	In-Kind
	Other Funds
	TOTAL

	TRAVEL
	$520.00
	$0
	$0
	    $520.00

	Travel for cultural presenters
	Airfare:  2 RT x $120/RT = $240

	
	Hotel:  2 nights x 1 room x $85/night = $170

	
	Car:  2 days x 1 car x $55/day = $110


Funding Restrictions:

· Costs incurred prior to award date are not eligible for reimbursement. 
· OHA grant funds may not be used to support:
· Purchase of equipment;

· Out-of-state travel;

· Awards/prizes.

BUDGET FORM (FY2011)

	
	OHA REQUEST
	OTHER FUNDS
	IN-KIND
	TOTAL

	
	
	
	
	

	
	

	
	

	
	


	
	OHA REQUEST
	OTHER FUNDS
	IN-KIND
	TOTAL

	
	
	
	
	

	
	

	
	

	
	


	
	OHA REQUEST
	OTHER FUNDS
	In-KIND
	TOTAL

	
	
	
	
	

	
	

	
	

	
	


	
	OHA REQUEST
	OTHER FUNDS
	IN-KIND
	TOTAL

	
	
	
	
	

	
	

	
	

	
	


	
	OHA REQUEST
	OTHER FUNDS
	IN-KIND
	TOTAL

	
	
	
	
	

	
	

	
	

	
	


	
	OHA REQUEST
	OTHER FUNDS
	IN-KIND
	TOTAL

	
	
	
	
	

	
	

	
	

	
	


	
	OHA REQUEST
	OTHER FUNDS
	IN-KIND
	TOTAL

	
	
	
	
	

	
	

	
	

	
	


	
	OHA REQUEST
	OTHER FUNDS
	IN-KIND
	TOTAL

	TOTALS
	
	
	
	


Section V. Required Documents 

Attach the following documents at the end of your proposal:

•
IRS letter of determination 


•

Current Tax Clearance Certification (current within 6 months) (State & Federal)

•

Current list of Organization’s Governing Board (Board of Directors)


•
Organization Letterhead (blank) with current address and contact information

· Signed letters of commitment from other funding sources

· Signed letters of commitment from in-kind contributions

· Signed Fiscal Sponsorship letter (as needed)
· Signed letters of general support (optional but recommended)
Appendix

· OHA Strategic Plan 2010 – 2016

· Ahahui Grants Application Checklist
OFFICE OF HAWAIIAN AFFAIRS

STRATEGIC PLAN 2010-2016

VISION STATEMENT

"Ho‘oulu Lāhui Aloha" - To Raise a Beloved Nation.  OHA's vision statement blends the thoughts and leadership of both King Kalākaua, and his sister, Queen Lili'uokalani.  Both faced tumultuous times as we do today, and met their challenges head on.  "Ho‘oulu Lāhui" was King Kalākaua's motto.  "Aloha" expresses the high values of Queen Lili‘uokalani.

MISSION STATEMENT
To mālama Hawai‘i's people and environmental resources and OHA's assets, toward ensuring the perpetuation of the culture, the enhancement of lifestyle and the protection of entitlements of Native Hawaiians, while enabling the building of a strong and healthy Hawaiian people and nation, recognized nationally and internationally.

CORE VALUES & GUIDING PRINCIPLES

Kākou:
 E alu like mai kākou i ka ho‘okō ‘ana i ko kākou mikiona.  We work together, unified to accomplish our mission.

Aloha Kekahi i Kekahi:  ‘Olu‘olu a maika‘i kākou i nā kānaka a pau.  We are kind and compassionate to all whose lives we touch.

Pono Pau‘ole:  E hana kūpono kākou i me ka ‘oia‘i‘o.  We act with integrity and truthfulness.
Mālama Kekahi i Kehahi:  E hō‘ihi a mālama kākou i nā po‘e a pau a me nā mea ‘ē a‘e a pau.

We respect and care for others and all that surrounds us.

Kuleana:  E ho‘okō kākou i ko kākou kuleana hana.  We carry out our individual and collective responsibilities.

Kūlia:  E ho‘okumu kākou i ka hana e pili ana i nā kuleana Hawai‘i me ka ho‘ohulu.  We take initiative and are resilient in advocating for Hawaiian rights.

Po‘okela:  E hana kākou me ka ‘oi a e ho‘omaika‘i iā kākou iho.  We do our absolute best and continuously seek improvement.

Ho‘omau:  E ho‘omau kākou i ke ea o ka ‘āina, na mea e ho‘opuni ana, ka mo‘omeheu a me ka po‘e Hawai‘i.  Together, steadfast we preserve and perpetuate our culture, people, land and environment.

STRATEGIC PRIORITIES

· Economic Self Sufficiency – Kahua Waiwai:  To have choices and a sustainable future, Native Hawaiians will progress towards greater economic self-sufficiency.

· Land & Water - ‘Āina:  To maintain the connection to the past and a viable land base, Native Hawaiians will participate in and benefit from responsible stewardship of Ka Pae ‘Āina O Hawai‘i.

· Culture – Mo‘omeheu:  To strengthen identity, Native Hawaiians will preserve, practice and perpetuate their culture.

· Health – Mauli Ola:  To improve the quality and longevity of life, Native Hawaiians will enjoy healthy lifestyles and experience reduced onset of chronic diseases.

· Governance – Ke Ea:  To restore pono and ea, Native Hawaiians will achieve self-governance; after which, the assets of OHA will be transferred to the new governing entity.

· Education – Ho‘ona‘auao:  To maximize choices of life and work, Native Hawaiians will gain knowledge and excel in educational opportunities at all levels.

STRATEGIC RESULTS

· Native Hawaiian average family income will equal 100% or greater than the State-wide average family income. 

· __ Percent of Native Hawaiians living longer than one year (without default) in owner-occupied or rental housing. 

· __ Percent of Native Hawaiians participating in cultural activities, including language, and who interact with the ‘āina for cultural, spiritual, religious and subsistence purposes.  

· __ Percent of Native Hawaiian students meet or exceed standards in elementary, middle, and high school testing; and who graduate from post-secondary institutions.

· __ Percent of Native Hawaiian families actively improving lifestyle choices by engaging in health programs (weight loss, diet, substance abuse treatment) and supportive family development practices (prenatal screening, early education, family oriented activities, parent/child learning.) 

· __ Percent of all Hawai‘i residents appreciate and value Native Hawaiian history and culture as a basis for residing in Hawai‘i. 

· Native Hawaiian chronic disease rates will be equal to or less than the general population of Hawai‘i for each of the following: cardiovascular disease, obesity, diabetes, asthma and cancer.

· __ Percent of all Hawai‘i residents understand and agree that a viable land base is necessary for the new Native Hawaiian governing entity.

· Adoption by the Board of Trustees of a Transition Plan that includes the legal transfer of assets and other resources to the new Native Hawaiian governing entity.

· __ Percent of Ka Pae ‘Āina O Hawai‘i managed to create economic value, preserve cultural and natural resources and historic properties, and/or provide cultural and social opportunities for Native Hawaiians in a sustainable and balanced manner.
Community Event  Application CHECKLIST (FY2011)

Proposal documents MUST be submitted in the following order:
	OHA Cover Sheet Form (required OHA form)
	□

	
	

	Project Summary
	□

	
	

	Recognition Benefits
	

	
	

	OHA Budget Form (required OHA form)
	□

	          Attach: consultant/contract service quotes & estimates for supplies or equipment rental
	□

	          Attach: award letters, contract awards,  in-kind letters of commitment, etc.
	□

	
	

	Additional Documents Required

	             Fiscal Sponsorship letter (if applicable)
	□

	             IRS Letter of Determination for Non-Profit Organizations
	□

	             Current Tax Clearance Certification (current within 6 months of application date) with both Federal and 
                            State clearance stamps -or- Certificate of Vendor Compliance 
	□

	              Current List of Organization’s Governing Board Members
	□

	              Organizational Letterhead (blank) with current address and contact information
	□

	

	Optional Supporting Documents   

	              General Letters of Support from Community 
	□

	              Relevant news articles; photos; or program booklets 
	□


** Incomplete applications will not be eligible for consideration and review. **

For OHA Use Only
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