Staples Motley Area Community Foundation

a component fund of the Initiative Foundation 


Grant Application
1. Complete and include ONE ORIGINAL and ONE COPY of the following: 
 FORMCHECKBOX 
  Grant Application Cover Sheet

 FORMCHECKBOX 
  Project Narrative (see questions below)
 FORMCHECKBOX 
  Grantee Action Plan
 FORMCHECKBOX 
  Project Budget Form 
 FORMCHECKBOX 
  Copy of your organization’s IRS 501(c)(3) determination letter (if applicable) or, if utilizing a fiscal host, attach BOTH the fiscal host’s IRS 501(c)(3) determination Letter (if a nonprofit agency) AND a letter from fiscal host accepting responsibility for the grant.
 FORMCHECKBOX 
  Governing body minutes authorizing this grant application
2. Project Narrative should generally answer the following questions. Be sure to indicate how your project directly meets our funding priorities and grant criteria. 

A. Please provide a brief history of your organization and its mission.

     
B. WHAT is your proposed project?
     
C. WHO will carry out this project?  What is their experience/background with projects of this type?
     
D. WHY is this project important and how does it strengthen your community/organization? WHO will benefit from this project? HOW did your community/organization determine the need for this project?

     
E. Will Staples Community Foundation funds be expended outside the physical boundaries of ISD #2170?  If so, why?
     
F. If using a fiscal host, please describe how your project fits with their mission.
     
Cover Sheet

Please review the accompanying grant guidelines before completing
	Date of application: 
	     
	Application submitted to:
	     


Organization Information

	     
	     

	Name of 501 (c)(3) Organization, School District or Unit of Government
	Legal name, if different

	     
	     

	Address (include PO Box and physical address if applicable)
	City, State, Zip

	     
	     
	       

	Phone
	E-mail
	Federal Tax ID Number (EIN)

	     
	     
	     
	     

	Name of Top Paid Staff Person
	Title
	Phone
 
	E-mail

	     
	     
	     
	     

	Name of Contact Person Regarding this Application 
	Title
	Phone
 

	E-mail

	Is your organization an IRS 501(c)(3) not-for-profit, school district or local unit of government? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If no, is your organization using a fiscal host relationship for this grant request?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


If you answered “No” to both of these questions, you are ineligible for a grant award.
Proposal Information

	Project Title:
	     

	Geographic area served by this project:       

	Please give a 2-3 sentence summary of request:       


	Project start date:
	     
	Project end date: 
	     


Budget

	Total project budget:
	$     

	Dollar amount requested: 
	$     


Authorization

	Name and title of board-authorized signatory: 
	     

	Signature:  (Must be original)
	


Project Budget Form
If necessary, please attach a budget narrative explaining your numbers.

INCOME

	Source
	
	Amount

	Support
	
	

	Government grants
	
	$     

	Foundations
	
	$     

	Corporations
	
	$     

	United Way or other federated campaigns
	
	$     

	Individual contributions
	
	$     

	Fundraising events and products
	
	$     

	Membership income
	
	$     

	In-kind support
	
	$     

	Investment income
	
	$     

	
	
	

	Revenue
	
	

	Government contracts
	
	$     

	Earned income
	
	$     

	Other (specify)
	
	

	     
	
	$     

	     
	
	$     

	     
	
	$     

	
	
	

	Total Income
	
	$     

	
	
	


EXPENSES

	Item
	
	Amount

	Salaries and wages 
	
	$     

	Insurance, benefits and other related taxes
	
	$     

	Consultants and professional fees
	
	$     

	Travel
	
	$     

	Equipment
	
	$     

	Supplies
	
	$     

	Printing and copying
	
	$     

	Telephone/fax/internet
	
	$     

	Postage and delivery
	
	$     

	Rent and utilities
	
	$     

	In-kind expenses (must equal in-kind support)
	
	$     

	Other (specify)
	
	

	     
	
	$     

	     
	
	$     

	
	
	

	Total Expense
	
	$     

	Difference (Income less Expense)
	
	$     


Grantee Action Plan
	*Note: At least one project goal is required.


	Goal #1: 

Results must be measurable.
	     

	Action Plan

What steps need to be done to achieve this goal?

	Action

By When

Person Responsible 

1.      
     
     
2.      
     
     
3.      
     
     
4.      
     
     


	Expected Result/Outcome
	     



	Goal #2 

Results must be measurable.
	     


	Action Plan

What steps need to be done to achieve this goal?

	Action

By When

Person Responsible 

1.      
     
     
2.      
     
     
3.      
     
     
4.      
     
     


	Expected Result/Outcome
	     



	Goal #3 

Results must be measurable.


	     


	Action Plan

What steps need to be done to achieve this goal?

	Action

By When

Person Responsible 

1.      
     
     
2.      
     
     
3.      
     
     
4.      
     
     


	Expected Result/Outcome
	     









