KOREAN AMERICAN FEDERATION OF LOS ANGELES
HERITAGE NIGHT GRANT AWARD
REQUEST FOR PROPOSAL (RFP)
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The Korean American Federation of Los Angeles (KAFLA) is pleased to announce the
release of the Request for Proposal (RFP) for its 2017 Heritage Night Grant Award.
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KAFLA is a registered 501(c)(3) non-profit organization that serves the Korean
American community in Los Angeles County. Founded in 1962, KAFLA represents and
protects the interests of this community, and serves as an umbrella organization to over
200 Korean American community organizations throughout Greater Los Angeles.
KAFLA has been active in advocating for the political and social rights and interests of
the Korean American community for decades, and has been a leader in the promotion
of cultural exchange between the Korean American community and the multitudes of
diverse ethnic communities in Los Angeles.

Z2dAY 2R3 = A TRIE HLA 02 LARIATYE BAE 91381 Ad 1962
FHE 5010QHFHFA U, & 3= AFUEE st &S A7H

200 707F e dAlEd At sUS. JAAFUE Y FXF, ARF Ao goe
sl A5z FFe) ﬂonﬂ SRAAFUE S v= FHRAS = B2 LA U3

el EARUE S BARFE Fr)stsd 2ol gFuch

Our mission is to represent and empower the Korean American community in Los
Angeles County. KAFLA aims to protect the rights and advocate for the interests of
Korean Americans, foster amicable relations and cultural exchange between Korea and
the U.S., and promote interaction and understanding between the Korean American
community and other ethnic communities.
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As part of that commitment, KAFLA will award high performing organizations providing
programs and services that align with our strategic priorities.
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FUNDING GUIDELINES / A&

Grants ranging from $1,000 to $2,000 will be awarded to community-based
organizations and associations that provide necessary programs and services to the
Korean American community. Office and program target area must be located within
Los Angeles County. Multiple recipients will be selected and notified prior to being
awarded at KAFLA’s 55th Annual Heritage Night on November 17, 2017.
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TIMELINE / 94

Public announcement/ X/ & /% &+  [September 7, 2017

Application deadline/ %/ &/ 4/ &< -z} [November 3, 2017 @ 5:00pm PST
Final selection/ & 5473/ [November 10, 2017]

Award Ceremony/”] &7 &4/ [November 17, 2017]
(Fund Distribution)

APPLICATION CHECKLIST/ A 413 A FRIZ2E
Applications must be EMAILED, POSTMARKED, or HAND-DELIVERED by 5:00pm on
November 3, 2017. No exceptions will be made for late applications. All applications
submitted to KAFLA will remain at KAFLA and will NOT be returned to applicants.
Therefore, be sure to keep a copy of your application for yourself.
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Please check and provide one (1) original of the following documents:
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1. Applicatlon Cover Sheet (1 page); and
AHA AWl 14 12,
2. Application Narrative (up to 5 pages).
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Completed applications should be sent to:
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Korean American Federation of Los Angeles
981 S Western Ave. #100
Los Angeles, CA 90006
Email: info@kafla.org

Should you have any questions, please contact Hyemi Moo (English) or Jeff Lee
(Korean) at info@katfla.org or (323) 732-0700.
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Thank you! ZHAFgHUTh
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KAFLA HERITAGE NIGHT GRANT AWARD
APPLICATION COVER SHEET
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Organization Name:
(A1)

Organization Address:
(A F24)

City/State/Zip: Website:

(A/FFH ) (Aol E)

Executive Director / Organization Head:

(A oi33)

Contact Person: Title:

(FE2h (Z )

Phone #: Fax #: Email:

(s s) () (o] H )

Amount Requested: Annual Operating Budget:
(L8 w5 ) (dellih

Population Served (check all that apply): 5-Att 4 215G = =3 B2F3E7])
____Elderly(:=<1) ____ Developmentally Disabled(3=-7ol 21)
__ Domestic Violence Victims(7}dZ2) _ Homeless(& & )

_____Atrisk Youth/Children(o}-s 2 4 23 7A)
____Low/Moderate income Family or Individual(x/Z3r&5%5714 2 719
____ Other(Z7]1Ep:

Type of Organization or Service (check all that apply):
(A 712)
____Not-for-profit organization that serves low- to moderate-income Korean Americans
AFa5 e #AT A¥2E AFsts v dA)
___ Other organization or association that serves Korean Americans (describe):
(28] FAENA ABI2E A Fshe ©A (BH)

I, the undersigned, hereby authorize the Korean American Federation of Los Angeles to
use any photos/videos taken during the award ceremony for press release, newspaper
posting (no commercial purposes), and/or KAFLA Website posting.(t}+= LA 313 o] A]
ARG BA A8 HEABY ARV)AL, 24 o] 2RI EH )T #U3
FHolA dEE ofE Aoy Hivj et 83 F AeS ol AEFUS)

Yes No

SIGNATURE: DATE:

EXECUTIVE DIRECTOR / ORGANIZATION HEAD




KAFLA HERITAGE NIGHT GRANT AWARD
APPLICATION NARRATIVE GUIDELINE
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Please use the following outline for your application narrative. Under each section are
general guidelines for the type of information requested and the suggested length of
your response. The application narrative may be no longer than five (5) pages.
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APPLICANT OVERVIEW (1~2 pages) / 21 A 2H&A)]) 7§ 2.(1~2 = o] A])

e Describe the applicant’s mission and population served.
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e Describe the applicant’s experience and accomplishments.
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e Describe the staff and/or volunteer composition at your agency.
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e Describe the qualifications of staff/volunteers who will be involved in the
proposed activity(ies).
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PROPOSED PROGRAM/PROJECT/ACTIVITY DESCRIPTION (1~2 #| ©] #])
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e Describe the program, project, or activity that you would like to be funded,
including: AY¥ed=z=0d = ZEAHE 3t AHO=E ol & £
o aneeds statement; 284 A9
o target population; and; Z=Z 713 = Mu|x &g 18,
o geographic area served. Z=Z o] AFd A HH

OUTCOMES (1 page) / A ZH1 ) o] X))

e What are the objectives that your organization would like to successfully
accomplish through this award? How are these objectives measurable, if at all?
AR GA oA o|H VFADZEIRS T3 AFHCE GAsHE FEE
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e How does your organization plan to successfully accomplish this
program/project/activity?
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