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 2021 Fire Safe Council Grant Application

This form is an invitation to apply for funding to aid in your activities that support community fire safety 

outreach, education, and projects.  To qualify for funding, your Fire Safe Council (FSC) must be 

approved by the Fire Safe Council of San Diego County and in good standing. Grants will be issued to the 

FSC in the form of a check, and, if funded, must be cashed no later than September 15, 2021, or funds 

will be forfeited.  A follow-up report containing impact and outcomes including photos are required of all 

funded FSCs by March 31, 2022.   

Questions? Email Joan Jones at joanj@sdfoundation.org or call at (619) 814-1352 

Email completed application to Joan at joanj@sdfoundation.org  

Deadline to Apply: 5:00 pm Fri., May 28, 2021 

ORGANIZATION INFORMATION 

Fire Safe Council (FSC) Name: 

_____________________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ____________________________ State: ___________________ Zip/Postal Code: ____________ 

If funded, check will be sent to this address. 

Is your FSC approved by the Fire Safe Council of San Diego County? Write in yes or no. _______ If no, 

please explain: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

List the primary community or zip code(s) your program serves: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Are you a 501c3 organization? Write in yes/ no. ______________________________________________ 

If you are not a 501c3, do you have a fiscal sponsor? Write in yes or no.___________________________  

         If yes, who is your fiscal sponsor? ____________________________________________________ 

What is your FSC’s total annual budget (provide a number)? ____________________________________ 

mailto:joanj@sdfoundation.org


Approximate number of residences in your service area: _______________________________________  

When was your FSC formed? ____________________________________________________________  

How many active members / volunteers does your FSC have? ___________________________________ 

How many projects does your FSC do annually? _____________________________________________ 

CONTACT INFORMATION 

FSC Contact information for this grant application: 

First Name_____________________________ Last Name:____________________________________ 

Email: ______________________________________________________________________________ 

Phone number: (______)________________________________________________________________ 

PROJECT INFORMATION 

Grant Request Name of Project: 

_____________________________________________________________________________________ 

Total Project Budget: ________________________ Grant Request Amount: _______________________ 

Itemize the detailed project budget: (attach additional information if more space is needed to list your 

budget items) 

_____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

List other sources of funding for the project: 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________

Project Start Date: ____________________________Project End Date: ___________________________ 

Describe your project: (attach additional information 
2 
if more space is needed to describe your project) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Describe your project goals / outcomes (i.e., # of acres cleared, # of residents provided with fire safe

information, etc.) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Who will primarily benefit from the project? Check all of the populations served:  

General population _____________________________________________________________________ 

Older adults (65+) _____________________________________________________________________ 

Low Income__________________________________________________________________________ 

People with disabilities _________________________________________________________________ 

Unsheltered __________________________________________________________________________ 

Animals _____________________________________________________________________________ 

Other (describe) _______________________________________________________________________ 

Describe the project’s impact to your community. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Will you be collaborating with other groups on this project? If yes, who? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



4 

Describe how the project will be promoted to the audience to be served. Identify the outreach and 

communication methods that will be used to increase awareness of the project: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Briefly describe your FSC’s most significant project to date: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Did you receive funding from this program last year? Answer yes or no _____________________ 

Were all the funds spent? Answer yes or no ______________________________________  

How were the funds used? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

List your website and the social media channels you use: 

Website:  ______________________________________________________________________ 

Facebook:  _____________________________________________________________________ 

List others:      

______________________________________________________________________________

______________________________________________________________________________ 

Please answer Yes or No to the questions below: 

Do you have a newsletter?  If yes, what is the frequency?  ___________________________________ 

Will you use your newsletter, website, and social media to promote this project?  ________________ 

Will you use your newsletter, website, and social media to recognize the funding from the Fire 

Foundation and SDG&E?  

____________________________________________________________________________________ 
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