Grant Request Application Form

Please answer each question completely. We would prefer that you do not use the reverse side of this page or the reverse side of any attachments. Additional information can be highlighted in your grant proposal, which will accompany this application. Thank you.

Date: _____________________

1. Name of Organization Applying: _______________________________________

2. Address: ____________________________________________________

  
       ____________________________________________________


       ____________________________________________________

3. Executive Director 

    Or Contact Person: __________________________________

    Phone Number: _____________________________________

4. Mission of Organization Applying for Grant (include year founded):

5. Geographic Area Served:

6. Overview of Organization’s Current Activities/Services: 

7. Brief Summary of Grant Request:

(Please be specific in describing proposed activities and/or projects that you would like funded)

8. Amount of Grant Request: $_________________________

9. Fiscal Year(s) for which you seek funding: single year grant: __________________







  multi-year grant: ___________________

10. Proposed Organization Budget for that Year: $_____________________________

      Proposed Project Budget 
$___________________________

      (please attach budgets)

11. Organization’s most recent financial data (Based on fiscal year ended: __________)

Support and Revenue:

Individuals


$ __________________________ (       %)

Foundations


$ __________________________ (       %)

Corporations


$ __________________________ (       %)

Special Events


$ __________________________ (       %)

Government Grants

$ __________________________ (       %)

Earned Income

$ __________________________ (       %)

Other



$ __________________________ (       %)

Total Support and Revenue:
$ __________________________ (  100  %)

Expenses:

Program services

$ __________________________ (       %)

General Administrative
$ __________________________ (       %)

Fundraising


$ __________________________ (       %)

Miscellaneous


$ __________________________ (       %)

Total Expenses:

$ __________________________ (  100  %)

Net Income or (Deficit):
$ __________________________ 

12. Current confirmed sources of income including amounts for the organization if seeking general operating support, or for the project if seeking project support:

13. Other potential funding sources and the requested amounts required for current organization/project budget:

14: History of pledges and grants from the past five years:

Year _______

$___________________ 

Year _______

$___________________ 

Year _______

$___________________

Year _______

$___________________

Year _______

$___________________

Please send this completed application, along with your grant proposal and supporting material to:
June Jager Norman 

EcoEd Foundation

3780 N. 169th Street, 

Brookfield, WI 53005

