Community Foundation of Boone County
Grant Application, Short Form

For Grant Proposals Requesting $10,000 and below

Organization Information

	Organization’s Legal Name

     
	Date

     

	Address

     

	City, State, Zip

     

	Phone

     
	Fax

     

	Website

     

	IRS Classification (ex. 501 (c)(3)

     
	Tax ID # (attach a copy of IRS determination letter)

     

	Name of Person Completing this Form
     

	Name/Title of Primary Point of Contact Regarding Questions/Inquiries Concerning this Grant Application
     

	Email Address of Primary

     

	Phone of Primary

     
	Alt. Phone of Primary

     


Project Information

	Project Title

     

	Description of Need (attach another sheet, if needed)

     

	How Much Money is Requested?

$     
	Total Cost of Project (Attach the budget for the total project)
$     

	Can This Project Take Place Without Being Fully Funded?

     

	# of People You Believe Will Directly Benefit

     
	Cost Per Student/Person Benefiting

     

	If other Funds Will Be Used, State Source(s)
     

	Total Amount Expected From Other Sources
$     

	What Will Be Purchased With the Requested Funds? (attach Cost Estimates or Quotes)
     

	How Will the Purchased Items (or Services) Be Used?

     

	Can the Project Be Completed in 12 Months? (attach a timeline)

     

	How Will You Show That the Foundation’s Investment Accomplished What You Intended? 

     

	Has Your Organization Previously Requested Funding from the CFBC?

If so, when?           Month                        Year                        Was the Request Funded?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Are You Aware of Any Similar Programs That are Currently Being Offered in the Community?         FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


	Provide the Names, Addresses and Emails of the Applying Organization’s Governing Board     

	Additional Information That Would Be Helpful in the Review of this Request     


Authorization

	Signature of CEO or Authorized Individual
	Printed Name 
     

	Title

     
	Date

     


