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GRANT AGREEMENT (SCHEDULE C)
COLLECTING IMPACT STORIES

Why are we collecting these stories? 
Impact stories help people understand the role of charitable work in our community. Since it’s not always possible to take people to the frontlines where charities truly make a difference, the next best thing is to do so by sharing stories. Sharing these stories can help us raise the profile of both the community Foundation and your charitable organization and, hopefully, increase the overall level of philanthropy across our community.
Our role at the Community Foundation of Castlegar and District ( CFOCD) is to direct funds to help charities, like yours, realize your mission. Because of this we’re always one step removed from the actual impact. That’s why we require your assistance in building our inventory of stories. We will keep this information on file and may use it as part of our marketing and/or communications activities to promote the work of CFOCD as well as your organization.
The most powerful impact stories you could provide would be those that feature someone who has benefited as a result of your organization receiving this specific grant. We understand this is not always possible due to privacy issues and personal preference, and in those cases, quotes describing the impact could be collected from organizational staff or volunteers.
We’ve included a Story Consent Form in this package, as whenever you collect a personal story, you need to have each individual complete a Story Consent Form and include it when you submit the story. This isn’t required if your story contains quotes from organizational representatives, only if you’re collecting a story from someone who has benefitted from your charitable work (one of your beneficiaries).
If we choose to use your story, we will contact you prior to publication to ensure the information is still current and accurate.
Outline of an Impact Story
· Describe the challenge (problem or opportunity) faced by those who benefit from your charity’s work that caused you to seek this grant.
· Describe the Solution that you were able to develop/deliver or improve upon as a result of this grant. (Include any relevant dates.)
· Describe How it Made a Difference: Provide any evidence - facts, statistics, and testimonials - on the impact of this grant. If possible, include a personal story of someone who has benefited.
· Key Contact:  If we wish to obtain more information on this story, please provide a contact name and contact information.

Thank you for providing us with this story.

STORY CONSENT FORM
Community Foundation of Castlegar and District (CFOCD) would like to collect and share your story.
We are gathering stories to help us inspire others to support charitable work in our community. These stories will be held in our files and may be shared through our general communications materials, such as our Website and Facebook page.
By signing below, you are consenting to allowing CFOCD to share your story as well as any photographic or video images that you have voluntarily provided for the purposes described above.
If you wish to withdraw consent at a later date for further use of your story or related materials, you may do so at any time by writing to let us know.
Please complete the following information:

Printed Name:_____________________________________________________________

Address: _________________________________________________________________

Phone: _________________________   Email:___________________________________

Signature: _____________________________  Date: _____________________________
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