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Please use this worksheet to prepare your grant application. You may then copy and paste your responses to the online form and submit the application to the foundation.
Organization Information  - Application deadlines February 1 and August 1.

Top of Form

Grant Cycle*   MACROBUTTON HTMLDirect [image: image22.png]MARSHALL COUNTY
= COMMUNITY
§ FOUNDATION





 Spring Cycle     MACROBUTTON HTMLDirect [image: image2.png]



Fall Cycle

Bottom of Form

Organization Name*                                
Federal ID #  

Mailing Address*  

City*                                   State*                         Zip Code*        

Phone*                           

Fax  

Contacts  - Please enter contact data here.

Director/CEO of Organization*  

Email*  

Phone*  

Name of Person Submitting Application*  

Title of Person Submitting Application*  

Phone*  

Name of Contact Person*  

Title of Contact Person*  

Phone*  

General Information - Please fill out this section completely.

The following questions must be filled in for your application to be considered: 

Depending on your type of organization, you may be required to show documentation.
Type of Organization*   MACROBUTTON HTMLDirect [image: image3.png]



 501(c)(3)    MACROBUTTON HTMLDirect [image: image4.png]



 Governmental Entity   MACROBUTTON HTMLDirect [image: image5.png]



 Other (specify)

Fiscal Agent 

If applicant is other than a registered Not-For-Profit, please tell us who will act as your required fiscal agent.

 

Fiscal Agent Company  

Fiscal Agent Name  

Fiscal Agent Title  

Fiscal Agent Address  

Fiscal Agent Phone Number  

Financial Need Request 

Amount of Your Request*  

Applying to which fund (choose only one)*   MACROBUTTON HTMLDirect [image: image6.png]



 Community Fund    MACROBUTTON HTMLDirect [image: image7.png]



 Ralph Vonnegut, Jr. Fund

Brief Summary of Your Request  

Classification of Your Request (Choose Only One)*   MACROBUTTON HTMLDirect [image: image8.png]



  Education    MACROBUTTON HTMLDirect [image: image9.png]



  Community Development    MACROBUTTON HTMLDirect [image: image10.png]



  Health and Human Services    MACROBUTTON HTMLDirect [image: image11.png]



  Environment   MACROBUTTON HTMLDirect [image: image12.png]



 Arts and Culture    MACROBUTTON HTMLDirect [image: image13.png]



 Youth and Family

If this request is approved and granted, the results of your project must be reported in writing by the date specified at the time the grant is issued. Will you be able to make such a written report? 

  MACROBUTTON HTMLDirect [image: image14.png]



  Yes   MACROBUTTON HTMLDirect [image: image15.png]



 No
Grant Application Narrative 

Please provide answers for the following in a complete and succinct manner. If more space is necessary, attach (an) additional sheet(s) at the end of the grant application making sure that clear reference is made to the number and sub section for each piece of requested information.

Part 1. Project Details

(a) Explain or describe the need for the project/program for which you are seeking funding and describe the sources of verification for this need. (i.e. statistics, regulations, surveys, etc.)*  
(b) Describe how this project/program will work and address the identified need.*  
(c) What is your organization’s ability to carry out this project?*  
(d) How does your project use volunteer participation and citizen involvement?*  
(e) Provide your proposed timeline.*  

Part 2. Expected benefits from this project 

(a) How will you measure and assess the benefit and impact of your project? (i.e. benchmarks that will demonstrate your progress)*  
(b) Who will be served, benefited or impacted?*  
(c) If you receive a grant, please explain how it will make a difference in Marshall County.*  
Part 3. Collaboration 

(a) What other organizations in the area are now furnishing the type of services to be performed with the funds requested and to what extent would the proposed project be a duplication of other services now available?*  
(b) Describe any known past and/or current efforts within the community to address the identified needs. Do you plan to utilize collaborations, partnerships, and/or joint ventures as it relates to this project to fulfill the identified needs?*  
Part 4. Sustainability 

(a) If your request is for a new service, pilot project, survey, or study, explain the source of funds to carry on the project after the initial grant money is spent. Are there any commitments or guarantees for these funds?*  
(b) If funded, do you plan to ask the Foundation to support this project again? If so, when?*  

Part 5. Marketing 

(a) What marketing or public relations methods will be used to communicate the grant support you receive from the Marshall County Community Foundation for your project to donors/members/volunteers/general public?* 
Part 6. Overview of the organization 

(a) Establishment date and brief history. (no more than two paragraphs single spaced)*  
(b) Principal services, purpose and mission.*  
(c) Corporate ownership and formal affiliations.*  
(d) What population does your organization serve? Be as specific as possible. (for example: age, gender, ethnicity, income level, and geographical area served)*  

Project Activity Budgeted Income 

*NOTE: If total grant request from MCCF is more than $2,500, the maximum % allowed is 90% of the total for the project (activity). This amount must match the amount requested below.

Government (specify)  
Other Foundations (specify)  
Donations from the General Public  
Loans  
Your Organization’s Contribution  Other (specify)  
Requested amount from MCCF*  
TOTAL PROJECT (ACTIVITY) BUDGETED INCOME*  

Project Activity Budgeted Expenses 

Please list how the project money will be spent (place an * next to the items for which you are requesting funding from the Marshall County Community Foundation).

Expense Item 1  
Expense Item 2  
Expense Item 3  
Expense Item 4  
Expense Item 5  
Expense Item 6  
TOTAL FOR PROJECT (ACTIVITY) BUDGETED EXPENSES*  
Document Uploads 

Please provide documentation as needed. Include letters from partnering organizations, if applicable  
File formats accepted are pdf, doc, docx, xls, xlsx and rtf. Maximum file size is 1mb.
Please include a copy of   MACROBUTTON HTMLDirect [image: image16.png]



 IRS 501(c) Determination Letter  indicating charitable status of your organization or your fiscal agent. Include   MACROBUTTON HTMLDirect [image: image17.png]



 letters from partnering organizations, if applicable. Include   MACROBUTTON HTMLDirect [image: image18.png]



 contractor’s estimates, if applicable. Include   MACROBUTTON HTMLDirect [image: image19.png]



 name and address list of organization’s board of directors and staff. Submit copies of   MACROBUTTON HTMLDirect [image: image20.png]



 organization’s most recent audited financial statement or   MACROBUTTON HTMLDirect [image: image21.png]



  IRS Form 990. 
Certification 

To the best of my knowledge and belief, all data in this application are true and correct. This document has been duly authorized by the governing body of the applicant. Grant Applicant hereby certifies that it does not discriminate on the basis of race, national origin, religion, gender, gender preference, age, or disability ("non-discrimination factors") in its policies, practices, services, or standards for participation in its programs, except to the extent any such program lawfully provides services to a limited segment of the population based on any such non-discrimination factor. It is expressly understood and agreed that the Community Foundation is not a joint participant in, nor provider of, any of the Grant Applicant's programs or services. The Community Foundation’s role in Grant Applicant's programs and services is limited solely to making grants and assuring that grants are administered in accordance with the terms of the approved application. The Grant Applicant represents and warrants that it will use all granted funds in accordance with applicable laws. Grant Applicant agrees to indemnify, and hold the Community Foundation harmless from any liability imposed on the Community Foundation based on any conduct or omission occurring in connection with a program or service of Grant Applicant for which the Community Foundation has provided a grant.

Today's Date*  

Name of authorized representative:*  

Title*  

Authorized Representative. 

Please type your initials here.*  

Contact Number*  

