The Innocent Justice Foundation

Grant Application

Please review the application guidelines before completing this application.  If you have any questions, please call the Foundation at (760) 585-8873.  Feel free to indicate your responses on separate attached sheets if preferred.

Applicant Information

Primary Contact:  __________________________________________________
Title:  _____________________________________  Rank:  ________________
Name of Requesting Organization:  ____________________________________
Address:  ________________________________________________________
City, State, ZIP:  ___________________________________________________
Phone Number:  ______________________  Fax:  _______________________
Email address:  ______________________
Website:  ___________________________
Receive ICAC federal funding?  □  Yes  □  No  
If yes, how many full-time officers on ICAC team?  _______  Part-time officers ______

If no ICAC funding, do you have an MOU with your local ICAC team?  □  Yes  □  No  
Problem and/or Need

Problem or Need:

Proposed Solution, incl. internal and external stakeholders and how they will benefit:
Can the Foundation quantitatively evaluate success if the item is granted?
Detail of Request:  
Please check all that apply:

□  Equipment  □  Training  □  Software  □ Travel   □ Website development
□ Other  __________________________________________________
Name and/or brief description of item(s) requested:

Please feel free to attach additional materials that will help the Foundation understand the item requested and its benefit.

Is special training required for users?  □  Yes  □  No  
Is the cost of training included in the cost estimate above? □  Yes  □  No  
How often will the equipment or program be used (hours per day, days per week)?
___________ hours per day

___________ days per week
Timeframe:  When is the item needed or will the training take place?
Budget Breakdown (attach separately if necessary):

Total Cost:  _________________________ (include all applicable taxes and shipping) 

Supplier or source:  ___________________(attach supplier’s written cost estimate)
Supplier contact information:  

Contact name:  ______________________   Phone:   __________________________

Address:  ___________________________  Email:
    ___________________________

    ___________________________  Website:  __________________________

Is there ongoing maintenance or administrative costs associated with acceptance of the donation?  If yes, explain how the costs will be covered.

Why are you seeking private funding vs. departmental funding for your request?

Donor Suggestions:

Optional:  Please include names and phone numbers of individuals who might be interested in contributing to the cost of the requested item.
We agree to the following terms and conditions:
1) To document in writing the quantitative and qualitative increase in capabilities actually provided by the requested item or service,
2) To provide “success stories” achieved through use of requested item on a quarterly basis for one year after receipt,
3) To offer honest and constructive feedback on ways the Foundation can improve its service.
Requesting Person’s Signature:  ____________________________Date:  ___________
Team Commander Name:  _________________________
Signature:  _____________________________________  Date:  _____________
Telephone:  ____________________________________

Email:  _________________________________

Local Agency Chief Name:  _________________________
Signature:  _____________________________________  Date:  _____________
Telephone:  ____________________________________

Email:  _________________________________
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