DJ & T FOUNDATION

200 North Larchmont Boulevard, Ste. 3

Los Angeles, California 90004

323.465.9955

APPLICATION FOR GRANT

The DJ & T Foundation awards two types of grants.  They are (1) Spay/Neuter Clinic grants and (2) Spay/Neuter Assistance Program (SNAP) Grants.  These grants are described below.  Please indicate the type of grant for which you wish to apply by placing an “x” in the box next to the grant description.

When applying for both a Clinic and a SNAP at the same time, you only need to provide one set of supporting documents.

Clinic Grant: Granted to 501 (c) 3 organizations that operate low-cost spay/neuter clinics or are planning to open one.  Funds are also granted to 501 (c) 3 organizations that operate a low-cost mobile spay/neuter clinic or are planning to start one.   Our Clinic Grants require an emphasis on dogs, and in particular on medium and large dogs in targeted, high-problem areas.

Spay / Neuter Assistance Program (SNAP) is a reimbursement grant, granted to 501 (c) 3 organizations with established public outreach programs for companion dogs with homes or that are planning to establish such a program.  Grantees that adopt out dogs may not provide or use DJ & T SNAP Grant funds in any manner whatsoever in connection with dogs in their care; funds may never be used to reduce, offset or supplement adoption fees, or to pay spay/neuter fees prior to or after adoption, or to supplement or pay for spay/neuter surgeries for dogs in foster, adoption, rescue or sanctuary programs.  Grantees may not share a SNAP Grant in any other manner whatsoever with organizations or individuals involved in foster, adoption, rescue or sanctuary programs.  DJ & T SNAP Grants are to be used only in public outreach programs, to provide spay/neuter surgeries for dogs belonging to individuals who are unable to pay for the surgery.  No exceptions.
After placing an “x” in the box beside the grant for which you wish to apply, please fully complete the remainder of this application.  For your application to be considered, all information requested must be supplied.  Please submit the application intact – do not separate or place anything between the pages.  All supporting information is to be placed behind the application.  See additional instructions on pages 4-5, lines A – I.

The only place that you may write on the application is where lines are provided; please fill these in completely.   Items A – I must be provided as separate attachments, in the same sequence listed.  Paper clips may be used, however please do not staple or bind the application in any other manner.  

1. Name, Address and Telephone Number of Organization

_______________________________________________________________________

Name

______________________________________________________________________

Address

______________________________________________________________________

Telephone Number                                         

 DJ&T Account Number (current grantees)

2.
Year and State formally organized____________________________________________

3.
Name, Title and Telephone Numbers of Contact Person for this application. This person must be knowledgeable about the organization and must be able to answer detailed questions about the organization’s spay/neuter program, daily activities and other programs for the DJ & T Foundation interviewer.  Please provide ALL contact numbers.  If possible, please provide a back-up contact as well as all the numbers at which they can be reached.  

You will be contacted for an in-depth interview during normal business hours.  If you are available after hours, please indicate evening hours our interviewer may contact you. 


Please read our Frequently Asked Questions at www.djtfoundation.org.  The FAQ provides detailed information on our program as well as the application process, and we REQUIRE that your representative / contact person read the FAQ prior to your application interview with the DJ&T Foundation representative.


Please acknowledge that the representative / contact person for the interview has read the FAQ by checking this box.   
_______________________________________________________________________
Name, Address & Title

_______________________________________________________________________

Business Telephone Number



  Home Telephone Number
   
_______________________________________________________________________

E-Mail Address




               Cellular Telephone Number
_______________________________________________________________________

Evening hours





   
_______________________________________________________________________

Back-up contact information: Name & Title

_______________________________________________________________________

Business Telephone Number



  Home Telephone Number

   
_______________________________________________________________________

E-Mail Address




               Cellular Telephone Number

2. Type and Amount of Grant Request: SNAP $_____________, Clinic $_______________

If you are asking for a Clinic Grant, please see page 4, line B, for detailed instructions.

3. Total restricted or dedicated funds $__________________as of (date)__________

4. For the latest fiscal year:

Total Contributions $__________________________

Other Revenues     $__________________________

Total Expenses      $__________________________

5. Please list the donor and amount of the three largest contributions received by your organization during the latest fiscal year:

Name____________________________________Amount $_____________________


Name____________________________________Amount $_____________________


Name____________________________________Amount $______________________

8.
The undersigned executive officers hereby certify that:

A. The information set forth in this application and supporting documentation is correct.

B. The Internal Revenue Service determination referred to on page 4, line F, has not been revoked, canceled or modified.

C. No funds received pursuant to this application will be used for activities prohibited by the 1969 Tax Reform Act, as amended.

______________________________________________      
_______________________

Signature of Applicant (Must be Officer of the Board of Directors)  
Title

_____________________       ​​​​​
____________________
 _______________________

Print Name 
                   
Home Telephone Number
 
 Date

_____________________________________________
          
_______________________

Second Signature required (Must be Board Member or Exec. Dir.)  
Title

_________________  
​​​​​_________________
____________________

Print Name 
                    
Home Telephone Number
 
Date
Please read our Frequently Asked Questions at www.djtfoundation.org before filling out the application.  The FAQ provides detailed information on our program as well as the application process, and we REQUIRE that your representative/contact person read the FAQ prior to your application interview with the DJ&T Foundation representative.

You MUST attach the following attachments in support of your application:

A. 
A summary of how you propose to use the grant that you are requesting.  This summary must include:

· How you will target high-problem areas and medium and large dogs which produce the largest litters;

· How people will obtain applications and vouchers;

· Your understanding of who may receive assistance from the DJ&T grant.



No one other than the grantee may issue vouchers.


B. 
Clinic Grant:

1) Clinics must provide their fee schedule for dog spay/neuter surgeries.  Please provide complete information on your prices to the public by weight and gender, including additional fees (if applicable) for complications such as in heat, pregnancy and cryptorchid.

2) In addition, you must attach an itemized list of the items you are requesting, with the cost per item, the quantity, and the total cost for each item.  Total up the items and place the total at end of list.  This is the amount of your clinic grant for equipment and supplies.

Attach copies of catalogue pages, if available, in the same sequence as the itemized list, for every item.  You may apply for consumables, but we do not need to see a catalogue page for any consumables.  If there is more than one item on the catalogue page, please clearly indicate which item(s) you are requesting.  If ordering cages, you must indicate the size and number.  

NOTE: Please see Sample Clinic Grant Budget, below.

All items paid for by the DJ&T Foundation must be ordered by the grantee.  Provide a list of all vendor contact information (phone numbers, e-mail addresses, and the vendor representative) for all items.  If you are requesting something other than equipment in your grant, please explain in detail.


SNAP Grant:

This is a reimbursement grant.  Provide as a separate attachment veterinarian prices for total cost of spay/neuter surgery by weight and gender.  List any additional fees which may be charged to the client, such as: office visit, examination, lab work, pain medications, antibiotics, vaccinations, in heat, pregnant, or cryptorchid, etc.  We need this information for every veterinarian you plan to use in the program.  

A SNAP grant may be used with participating veterinarians as well as in the organization’s own spay/neuter clinic.  SNAP grants may be applied for more than once a year.  SNAP grants must be used within one year of the date of the contract.  Unused grants will revert back to the DJ&T Foundation.  

NOTE: If you are requesting both a Clinic and a SNAP grant at the same time, only one set of supporting documents is necessary.


C.
Description of qualifications of personnel assigned to project.  Please provide 

a short description of the qualifications of whoever is administrating the program.

D.
List of principal officers and directors of your organization with contact phone
 numbers.  We DO NOT need your bylaws or articles of incorporation.

E.
List the name, title and salary of the three highest paid employees of your organization.  For Clinic grants, also provide the name and salary for veterinarians, vet techs, and contract employees.

F.
Copy of Internal Revenue Service status letter, stating that applicant is an exempt organization under section 501 ( c ) 3 of the Internal Revenue Service Code.  The name of the applying organization must be identical with that on the status letter.  If your determination letter was issued more than 10 years ago, please provide a more current status letter from the IRS.

G.
Most recent fiscal year end tax return (990 Form) and financial statement if your income is $50,000 or more.  If income is less than $50,000, please provide a current financial statement. 

H.
Please submit a sample flyer you would use to publicize your spay/neuter program.



The requirements for the flyer are listed in the FAQ under the section titled

 “WHAT ARE SOME OF THE BEST WAYS TO DO OUTREACH?”
I.
All correspondence in reference to your grant application or grant must include complete contact information: Name of organization; phone number; date of correspondence; contact person; business, home and cell phone numbers; e-mail address if available; and DJ&T account number if one has been assigned.  

You may not use or mention Mr. Barker’s name or the DJ&T Foundation to advertise or promote your spay/neuter program, or in any manner whatsoever, including but not limited to newsletters, newspaper articles, ads, etc.

DJ&T Foundation Sample Clinic Grant Application Budget

Equipment:

Anesthesia Machine

Butler

$1,000

x1
  
$1,000.00

Operating Scissors

Spectrum
$7.37

x10

$     73.70

(Straight)

Wire Crates (Large)

PetSmart
$99

x10

$   990.00

Wire Crates (XL)

PetSmart
$109

x10

$1,090.00

Consumables:

Amoxicillin (250mg)

Butler

$17.37

x2

$     34.74

Autoclave Cleaner

Butler

$8.46

x2

$     16.92

Instrument Milk

Spectrum
$10.00

x3

$     30.00









TOTAL:
$3,235.36

Vendor Information:

Butler

Joe Smith

(555) 555-5555

joesmith@butler.com

5600 Blazer Parkway

Dublin, OH 43017

https://www.accessbutler.com/abc/logonu.asp
Spectrum Surgical

Sue Jones

(444) 555-5555

suejones@spectrum.com
4575 Hudson Drive

Stow, OH 44224

http://www.spectrumsurgical.com/
PetSmart

http://www.petsmart.com
	Anesthesia Machine - Model 51110
Features
Quick release toggle latches for easy to change absorbent (prepack or loose granules) 
Pressure manometer 
Air intake valve 
Pop off valve (see through, easy to clean) 
Horizontal inhalation and exhalation valves to prevent valves from sticking in the open position 
O2 flowmeter 0.2 to 5 LPM 
O2 flush 
Compact, very mobile 
Absorber pole allows absorber to adjust up or down and also swings out of the way when not in use 
Stand provides excellent stability 
Quick and easy switch over from rebreathing to non rebreathing system 
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Models
	Butler# 
	Mfr.#
	Description

	005669
	51110
	Model 51110 
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	Operating Scissors Straight MiddleLine 
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$7.37 

[image: image11.wmf]
S/S 5 1/2" 

$7.51 

[image: image12.wmf]

1




	 

	Quantity: [image: image13.wmf]

1



 HTMLCONTROL Forms.HTML:Image.1 [image: image14.wmf]
Bottom of Form



	 

	Middleline® Instruments - The Country's Best Selling Alternative to German Instruments 
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Please complete the selections marked below. 
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Bargain Hound® Wire Crate  
Product Description: Item: 2753727 

Give your puppy or dog a place to feel secure with this Bargain Hound Crate. It provides essential visibility and ventilation with the cozy feeling of a den.
Click "More details" below for a link to our Dog Crate Buying Guide. 
More details
Top of Form
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PET


Designed for the price conscious pet owner. Features a black epoxy finish and matching ABS plastic pan which is held in the home by the door. Door is equipped with slide bolt latches for dependable security.

Made in China.

[image: image21.png]Sizing Information




Use this table as a guide to help you decide which crate is best suited for your dog. Please note that individual dogs within a breed can vary in size. Your dog should be able to stand up and turn around comfortably. You may decide a crate one size larger might be best for your dog.

	Bargain Hound Wire Crate Size Chart 

	Size
	Dimensions
	Suggested Adult
Weight Limit
	Suggested Breeds

	X-Small
(18")
	18"L x 12"W x 14"H
	Up to 12 lbs.
	Pug, Yorkshire Terrier, Chihuahua, Shih Tzu,
Pomeranian, Maltese and similar-sized dogs

	Small
(24")
	24"L x 18"W x 19"H
	Up to 25 lbs.
	Border Terrier, Miniature Dachshund, Miniature
Poodle, Silky Terrier and similar-sized dogs

	Medium
(30")
	30"L x 19"W x 21"H
	Up to 40 lbs.
	American Water Spaniel, Dachshund, French
Bulldog, Lhasa Apso, Miniature Pinscher, Miniature
Schnauzer, Pekingese and similar-sized dogs

	Intermediate
(36")
	36"L x 23"W x 25"H
	Up to 70 lbs.
	American Eskimo, Basset Hound, Beagle, Brittany
Spaniel, Bull Terrier, Bulldog, Cocker Spaniel,
English Setter and similar-sized dogs

	Large
(42")
	42"L x 28"W x 30"H
	Up to 90 lbs.
	Boxer, Chow-Chow, Dalmation, Golden Retriever,
Irish Setter, Irish Water Spaniel, Labrador
Retriever, Standard Poodle and similar-sized dogs

	X-Large
(48")
	48"L x 30"W x 33"H
	Up to 110 lbs.
	Bloodhound, Collie, Doberman Pinscher, German
Shepherd, Giant Schnauzer, Greyhound, Rottweiler,
Siberian Husky, Weimaraner and similar-sized dogs


* Check the drop-down menu above for the sizes available online.
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