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Grant Application
1) Name of organization: _________________________________________________________________

2) Is the organization a 501(c)(3) nonprofit?   Yes   No
If no, explain: _________________________________________________________________________
3) Year founded:
             

Current annual operating budget:$ _____________________

4) Name of project:______________________________________________________________________

5) Estimated # of people to be served:________________

6) Geographic area of those the project will benefit (note boroughs, townships, etc.):
_____________________________________________________________________________________
7) Age range of persons served (check all that apply)

(  0-5

(  12-14
(  19-25
( Seniors

(  6-11

(  15-18
(  Adults
( Families

8) Type of funding support:    ( Program support   ( Capital/equipment     ( Beginning Funds

9) Beginning and ending dates of proposed project:   ______________  to ______________
10) Total project/program cost: $_________________  Amount of grant request: $_________
11) Does the organization anticipate receiving other funding for this project?     Yes   No    

      If yes, please identify source and amount.

______________________________________________

$__________

________________________________________________
$__________

12)  Organization’s Executive Director:  ______________________________________________________

13)  Organization’s Contact person for this project:____________________________________________
14) Mailing address:  ______________________________________________________________________

City: ___________________State:



   Zip: ____________________________
15) Phone number:________________Fax: ___________________Web site: www.__________________      

email: ___________________________@_______________________________________________
Project Description:

a) What is the mission of the organization?

b) Summarize the organization’s project purpose, goals and objectives 

c) If relevant, describe the role of volunteers (youth or adult.)

d) Please list 1 to 3 results the organization hopes to achieve through their project. Complete the following statement: “By the end of our project,  x number of children and youth who live in my school district will ______________________________________________________________________________________

______________________________________________________________________________________. 

e) What are the most important activities that will help the organization achieve these results?

f) How will you know if their project is successful? What outcomes are expected?
g) Briefly summarize the organization’s project budget and budget items for which they would need funding.
h) What would this grant mean to them?
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