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June 2015: Responsible Fatherhood Month Application
	
Name of Organization:__________________________________             Date:________________                 

Event Title:_______________________________________                       Event Date: _________________

Event Location: _________________________________________                      
[bookmark: _GoBack]                             _________________________________________  

Event Coordinator:_________________________________                      Phone:______________________

Email:___________________________________________________

	What is the purpose of the event proposed?




	Please provide how you plan to accomplish the following required event components? (Please respond on a separate page, 1 page limit)
1. Presentation on information to attendees on the issue of fatherless children in the applicant’s local area and the importance of fatherhood;
2. Provide a presentation about how service providers can get involved in the fatherhood movement and how fathers can receive services from those providers;
3. Promote positive parenting with opportunities for father-child interaction;
4. Invite and showcase service providers of local fatherhood organizations and agencies to provide additional resources and information (i.e. local child support agency, Ohio Means Jobs, etc.); and
5. Provide a list of services providers and/or other organizations you will invite.

	How will the OCF grant funds be used?

	What partners has your organization engaged to help sponsor your event?


	Please attach the following documents:
· Draft Program Flyer- (OCF logo must be on all final distributed materials for event. Logo will be provided for printing materials once awarded)
· Draft Program/Agenda for event- (OCF logo must be on all final programs/agenda for event. Logo will be provided for printing materials once awarded)
· Draft Budget for the Event
· If applicable, copy of the organization’s current not-for-profit 501(c)(3) tax status determination letter from IRS


ODJFS Grantee Initial Data Information Sheet
	Organization Name:
	

	
	

	Address:

	

	Telephone #:
	

	
	

	Fax #:
	

	
	

	Fed. Tax ID:
	

	
	

	State of Ohio OAKS ID #: (10 digit number beginning with a series of 0’s)
	

	
	

	DUNS #:
	

	
	

	Name of person with signature authority for Agreement:
	

	Title of person with signature authority for Agreement:
	

	
	

	E-mail Address of authority:
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