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GlaxoSmithKline – Corporate Charitable
U.S. Community Partnerships

Funding Guidelines and Application

Please review the guidelines before submitting the application for a charitable grant.  Organizations based in the U.S. may complete an application and forward it to us if they

· have a 501(c)(3) IRS designation or a 501(c)(1) IRS designation (public school)

· meet GSK's corporate guidelines/criteria for funding 
NOTE:  This application is NOT for the North Carolina GSK Foundation.
             This application is NOT for CME.  For CME, please call GSK at 888-825-5249.
Guidelines

Requests for US-based community partnerships with nonprofit organizations should address issues in one of four general areas: 

Education 

· K-12 science education

· K-12 literacy

· teacher professional development

Health and Human Services 

· community health or child health, targeting the needs of underserved and diverse populations
· prevention and access to health care for women related to breast or gynecologic cancers
Arts and Culture 

· local arts/culture organizations in the Greater Philadelphia and RTP areas, based on local needs

· local arts/culture organizations focusing on public school educational outreach

Civic and Community 

· local organizations in the Greater Philadelphia and RTP areas, based on local needs, including environment

As a matter of policy, grants are provided for charitable purposes only and not for general operating expenses or capital building costs, and they are not made to individuals.  Grants are not given to political, religious, fraternal, profit-making, discriminatory, hobby-oriented, or tax-subsidized organizations.  Funding for arts and civic programs is concentrated exclusively in the Greater Philadelphia and Research Triangle Park areas where our employees live and work.

In addition to your application, please submit the following information and/or attachments, as appropriate:

1. Copy of 501(c)(3) IRS letter of determination (mandatory).

2. Project/organization literature.

3. If this is an on-going program, please summit program/project evaluations for the past three years (not for the entire organization, but for the program/project for which you seek funding).

Please forward your completed application and supplemental materials to the appropriate FAX or street address listed below.  
Organizations outside NC and Philadelphia may send requests to the following:
These requests should be national or large in scope rather than local programs.

U.S. Community Partnerships

GlaxoSmithKline (D228.2C)
PO Box 13398

Research Triangle Park, NC 27709-3398

Fax  (919) 483-8765

Organizations in the RTP/NC area may send requests to the following:
NC Community Partnerships

GlaxoSmithKline (D243.2C)
PO Box 13398

Research Triangle Park, NC 27709-3398

Fax  (919) 483-8765

Organizations in Philadelphia may send requests to the following:

Philadelphia Community Partnerships

GlaxoSmithKline

One Franklin Plaza (FP2130)
PO Box 7929   

Philadelphia, PA  19101-7929
Fax  (215) 751-4046

Submit an Application: Carefully review eligibility information and guidelines before you apply.  The following application is in Microsoft Word format.  
1. Download a copy of the application into a Microsoft Word document on your computer.

2. Complete application on your computer (the boxes will expand as you type).
3. Remember to obtain the appropriate signature before sending it to GSK.
4. Mail or FAX your application as indicated above.
Rev. August  07
GlaxoSmithKline Community Partnerships

U.S. Application (Charitable)           Date      
Organization Information

IRS Designation (mandatory to select)

 FORMCHECKBOX 
501(c)(3)

 FORMCHECKBOX 
501(c)(1) (public school)

 FORMCHECKBOX 
Other (You are not eligible to apply for a U.S. Community Partnerships grant.)

Federal Tax ID Number (mandatory)       
Organization’s Executive Director or CFO        (include Mr, Ms, Dr, etc.)
Official Title           

Telephone             Fax         E-Mail       
Organization Legal Name (IRS Name)        

Address           City           State         Zip Code       
Organization’s AKA Name, if applicable        

Organization’s web site, if applicable       
Describe any grant support received from GSK within the last three years.       
Organization’s Mission and Purpose        

Organization’s Scope (check all that apply)  FORMCHECKBOX 
 local      FORMCHECKBOX 
 state      FORMCHECKBOX 
 national

Organization’s Fiscal Year         to        
Organization’s Annual Operating Budget  $      (give approximate breakdown below)
            % government          % corporations/foundations          % private

Approximate Number of Clients Served Annually       
Current Staff Numbers    Full time           Part time           Volunteer      
Are you currently a United Way Agency Grantee?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

      If yes, current fiscal year allocation:  $     
Grant Request Information

Grant Contact Name (if different from Executive Director, etc. as listed under organization contact)        (include Mr., Ms., Dr., etc.)
Grant Contact Title         

Contact Telephone            Fax            E-Mail       
Contact Department (if applicable)       
Program/Project Name/Title       
Program/Project Scope (check all that apply)  FORMCHECKBOX 
 local      FORMCHECKBOX 
 state      FORMCHECKBOX 
 national

Is this program/project   FORMCHECKBOX 
 New     FORMCHECKBOX 
 Ongoing/Continuation of a Program?

If Ongoing, who has funded in the past three years?       
Program time-frame     Start Date                  End Date       
Description of program/project purpose, objectives and scope (Up to 1,000 words).  Also include a date if this is an event:        
What is your target population for this program?       
How does the program meet the community need in a way not previously delivered to the target population?       
What is the estimated number of participants/clients expected to be served by this program?       
Expected impact/results of program       
Give concrete description of how the program results will be measured/evaluated and reported        
Outline your communications strategy/plan for this program, including raising community awareness, launch of program, and reporting results/successes.

      
How do you plan to recognize GSK’s partnership with your program?       
Are you collaborating with other nonprofits for this program?  If yes, please list names and how they will partner with you.       
In which category does this program fall (select only one)?  

 FORMCHECKBOX 
 arts/culture

 FORMCHECKBOX 
 civic/community

 FORMCHECKBOX 
 education

 FORMCHECKBOX 
 health and human services

Specify if this grant is related to a disease state(s).       
Provide an estimated breakdown of the populations served by this request.
Gender:     % female        % male

Age:     % pre-kindergarten       % elementary age       % middle school age

                       % high school age       % adults       % seniors/elders

Ethnicity:     % African American       % Asian       % Caucasian

                          % Hispanic       % Native American       % Pacific Islander
Population Served:     % Physically Challenged       % Mentally Challenged   

                                              % Veteran

Total Program Budget  $           Amt Requested from GSK  $       

     Program budget breakdown       
Requested timeframe for Payment(s)       
List top contributors to this program (secured funding):

Amt $         Organization Name      
Amt $         Organization Name      
Amt $         Organization Name      
Amt $         Organization Name      
List of additional organizations from which funding will be requested
Amt $         Organization Name      
Amt $         Organization Name      
Amt $         Organization Name      
Length of time organization in existence       
List current GSK employees who volunteer with the organization (within last 12 months)      
Please list or attach current board of directors and their affiliations.       
We will review your request and respond to you in about eight weeks from receipt.

Thank you for your interest in GlaxoSmithKline’s U.S. Community Partnerships.
​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________
________________
Signature of Executive Director, CFO, or Development Officer
           Date
