
Minority Community Organizing and Partnerships


Affiliate Information




Affiliate Type Individual Affiliate
Joint (Multiple Affiliates)

Application ID




Has your state offered a letter in support of your application? YesSYSTEM GENERATED-NO ACTION NEEDED

No



Do You Represent a State or Local Affiliate? State
Local

NEA Region


State Affiliate NamePlease select:


Please select:


Affiliate Name (Lead Affiliate If Joint Application)

Click here to enter text.



Contact Info



Contact First Name	Contact Last Name

Click here to enter text.	Click here to enter text.


Contact Title / Position

Contact Email Address


	Click here to enter text.Please select:


Contact Phone Number

Click here to enter text.

Street Number	Street Name	Apt/Suite (Optional)

Click here to enter text.	Click here to enter text.	Click here to enter text.

City	State	Zip Code

Click here to enter text.	Click here to enter text.	Click here to enter text.


As a requirement for the grant approval process, reporting on updates during the phases of the grant cycle are pertinent to measure successes. Is the person who will be responsible for providing the required updates to the NEA and also be responsible for submitting the end of the project debrief and summary different from the contact person above?
[bookmark: Check15]|_| Yes
[bookmark: Check16]|_| No



General


Will this project impact the work of staff assigned to your affiliate?
[bookmark: Check13]|_| Yes
[bookmark: Check14]|_| No


Grants from NEA are prioritized to advance the following two goals. Please choose the goal(s) that are aligned with your application: 
[bookmark: Check11]  |_| Strong Affiliates for Great Public Schools
[bookmark: Check12]|_| Uniting the Nation for Great Public Schools/Priority Schools


Pre-Grant Process Questions



Are you a Local Option UniServ Unit?
[bookmark: Check9]|_| Yes
[bookmark: Check10]|_| No


What are the goals of the grant?

Click here to enter text.


How will this grant build durable capacity to continue this work in the future?

Click here to enter text.


Data collection/metrics from this project is something that can benefit the affiliate as well as allow for us to measure successes and the sharing of such data is required during the grant process. What data/metrics do you believe can be achieved from your proposal and how would that data be collected?
Click here to enter text.


Noticing that NEA has many different tools to share data with our members, what specific tools, resources, and/or ideas do you have to engage with our members regarding your proposed grant activities?
Click here to enter text.


Do you have polling to support your plan?
[bookmark: Check7]|_| Yes
[bookmark: Check8]|_| No

What are your qualitative and quantitative measures of success (expected outcomes)?

Click here to enter text.



MCOP Grant Questions



For which type of MCOP grant are you applying?
[bookmark: Check1]|_| Initiatives to Improve Student Achievement, particularly in struggling schools
[bookmark: Check2]|_| Engaging NEA members who have been trained in NEA's leadership trainings or those who have a demonstrated record of activism for the purpose of furthering social justice activism and/or professional issues activism
[bookmark: Check3]|_| Establishing or institutionalizing new union roles related to parent and/or community engagement

Does the proposal establish a new relationship or continue an existing relationship with a partner? 
[bookmark: Check4]|_| Establish New Relationship

[bookmark: Check5]|_| Continue Existing Relationship
[bookmark: Check6]|_| Both Establish a New Relationship and Continue an Existing Relationship




What is/are the name(s) of the organization(s) the Association will partner with to implement the project?

Click here to enter text.


What is the capacity for the partner(s) to assist the Association implement the project?

Click here to enter text.


What specific resources are you requesting from NEA?

Click here to enter text.


What is the demographic make-up of your members? (This information will help us potentially match up additional partners with the affiliate's effort)

Click here to enter text.

What is the demographic make-up of the community(ies) in which the project will take place? (This information will help us potentially match up additional partners with the affiliate's effort)
Click here to enter text.


What specific resources will the State and/or Local commit to the project? Will the State and/or Local look into outside resources? What specific roles will NEA State, Local leaders, UniServ staff, Local staff, and/or building representatives have?”
Click here to enter text.


What is the total amount of funds you are requesting for this project?

Click here to enter text.




Attachments



When you submit your application, you will be able to upload:

· A detailed budget is required
· You will be able to add any additional attachments when you submit your application



When you submit your application, you will be agreeing to the following:




Funds will be provided as progress to goals is documented through quantifiable and agreed upon benchmarks
Regular reporting on progress is a requirement of all grants dispersed by NEA
At the request of NEA, I agree to share lessons learned through this project with other affiliates
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