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2015 Agency Capacity Grant Application 
The Agency Capacity Grant is a grant administered by the FoodBank of Monmouth and Ocean Counties (FBMOC) to help our agencies when other funding options have been exhausted.  Agencies can apply for reach-in coolers or freezers computers, shelving, scales, kitchen equipment or other equipment that will increase their ability to 
· accept more fresh produce or frozen items for distribution to clients and/or
· serve more clients, provide more food.
· provide services more effectively, including participating in online ordering.  
We anticipate distributing between 10-15 grants and that most grants will be awarded either as cash or as equipment in the $2,500 - $4,000 range, based on availability of funds. Grant requests will be considered up to a maximum of $10,000.  
Eligibility:  

· Eligible programs must be FBMOC member food pantries and soup kitchens that are well-established (operating at least 3 years), active and in good standing. 
· Programs must receive TEFAP and/or SFPP for at least one year and have provided reports in a timely manner throughout the last fiscal year ending June 2014. 

· Programs must use equipment exclusively for their emergency food program.
Procedure and Requirements: 
· By October 31, 2014: Applicants interested in applying should submit a “letter of intent” either electronically to agencyrelations@foodbankmoc.org or by mail to the FoodBank of Monmouth and Ocean Counties, 3300 Route 66, Neptune NJ  07753, informing the FoodBank that they are interested in applying. They should also provide a 1-2 sentence, brief description of what they intend to use the grant (or funds) for.  
· By December 31, 2014: Applications should be submitted either electronically or by mail.  If you have any questions about the grant or how to fill out the application, please email Agency Relations (Agencyrelations@foodbankmoc.org).
· Along with the application: Please submit three quotes from vendors of the equipment for which funding is requested, specifying the size and capacity of the equipment requested. These can be quotes obtained online. The FoodBank will attempt to obtain bulk purchase discounts on the items, providing equipment instead of cash, if that is more cost-effective.
· Applications will be reviewed by a Committee composed of FoodBank staff and member agencies. Grantees will receive an award letter clarifying FoodBank and grantee responsibilities which must be signed by both parties before equipment/funds are disbursed.
· Grantees will be required to submit a report on the use and impact of the funds or equipment.  Awardees receiving cash will be asked to submit final receipts to the FBMOC.
· In order to ensure as many agencies benefit from the capacity grants as possible, a program awarded a grant will not be able to receive another Agency Capacity Grant for the next three years.
Agencies awarded funds or equipment will be notified by March 6, 2015.  
Agency Capacity Grant Application










Member ID               
Agency Name                                                                                              

Executive Director or Pastor          

Mailing Address                   

Physical Address            

Agency telephone                                    
Person completing the application             

Telephone number of person completing application                


Email of person completing the application             
Organization annual budget                                                        
Program budget:             
Please provide the exact specifications for the requested equipment, in terms of quantity, size, capacity. (For example: one 49 cu. ft. reach in refrigerator)     
     
Grant Request:       
If requesting funding for a freezer or cooler, Please answer questions 1 & 2; otherwise skip to #3:
1) What is your current cold storage capacity? 

	Type
	Capacity (units, cu. ft.)
	Comments (age, condition) 

	Residential refrigerator (2-door)
	                  
	           

	Residential freezer (2-door)
	     
	     

	Residential chest/upright freezers
	     
	     

	Commercial refrigerator
	     
	     

	Commercial freezer
	     
	     

	Walk-in refrigerator
	     
	     

	Walk-in freezer
	     
	     

	Other:
	     
	     


2) Please describe the need for food in your community. Include types of clients (ethnicity, adults/children/seniors) and how they would be impacted by this equipment request.
     
3) When will you be able to utilize the grant funding (immediately, next year, in a new facility, after upgrades to electrical capacity etc)?  
4) Please provide a baseline of the number of people, meals or pounds of food or produce you currently serve in a month. Please also state a measurable goal of how you expect these numbers will increase as a result of the equipment you are requesting.  (For example: By December 2014, the Do Good Pantry will be able to increase the amount of produce (or frozen product) distributed to households by approximately XX more pounds/bags/boxes per household per month. Since we serve xxx households a month, and each bag/box weighs on average XX pounds, this would be an estimated increase of a total of XXX pounds/bags/boxes per month.) Please let us know if you do not have a scale, and we will work with you on this. You will be asked to track this information and provide a report after one year. Please limit your response to the space below, or add one additional page, if needed.
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