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GRANT APPLICATION

This grant is limited to non-profit organizations located/operating within Clarke, Decatur, Lucas,
Ringgold and Union Counties in southern lowa. Incomplete applications will not be considered. Please
call with any questions (641) 446-6530 or e-mail scicf@grm.net.

Date:

Name of Organization: Contact Person
Address: County Served:
Phone: E-Mail:

Purpose of the Organization:

Amount Requested:  $
Brief Project Description / Use of Funds:

PLEASE ATTACH the following items to this cover sheet:

1. A brief proposal of the project, up to 2 pages, including timeline for completion and pictures if applicable.
2. A project budget listing all income & expenses of the proposed project.
3. Alist of the board of directors or officers of the organization.

FUNDING PRIORITIES: GENERALLY WILL NOT FUND:
e Number of people impacted by project e EXxisting debt
e Permanency of project ® Operating expenses or salaries
® Projects that have other financial support ® Consumable items

Send six copies of the completed application to:
South Central lowa Community Foundation ¢ 501 NW Church Street ¢ P.O. Box 258 e Leon, lowa 50144

Completed applications must be received in the Foundation office by 3:00 p.m. on the 1 Friday in November.
Please contact the office to get a current application form and to confirm that your application has been received before the deadline.
Revised: 8/16/07
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