The Keokuk Area Community Foundation

For Good.  For Ever.

1610 Morgan Street.  Suite 1

Keokuk, Iowa    52632

Phone: 319-795-1407

Email: rogerricketts@centurytel,net
2010 Grant Application

The undersigned submits the following information to the Keokuk Area Community Foundation (KACF) for the purpose of requesting a determination by the Foundation as to whether funds will be made available to the undersigned in the form of a grant.  

Please complete this form (with additional sheets as appropriate attached to this form).  These will serve as the cover page(s) to your application proposal.
1.  Name of organization seeking a grant from KACF: _________________________.

_____________________________________________________________________.

Name of person (printed or typed) submitting this proposal (the contact person we should call with questions):_______________________________________________. 

Mailing address:  _______________________________________________________.

 City: _____________________________, State: ______________ Zip:  ____________.
Phone:  _______________________________________________________________.

Alternate Phone: _______________________________________________________.

Email: _______________________________________________________________.
Please attach a copy of your 501(c) (3) Tax Determination Letter to the application!

4. The amount requested from KACF for funding your project is: $_______________.

5.  Project Budget:   The total project budget is: $_____________________________.

Please include on a separate sheet (and attach to this form) a detailed project budget and indicate what portion of it is funded, or is expected to be funded, by other sources (grants, registration fees, gifts in kind, donor pledges, etc.)

Please us the following as a guide:

	 
Other sources of support


	 Number of donors and total $’s given for the project



	 
Gifts in kind: number received and $ value



	Budget for Project


	Costs for purchase of materials and services:


	Other relevant expenses (if appropriate)

	


6.  Next, please attach a summary (of 1 page or less) describing the scope of 

the project for which funding is being sought.  This summary will include as much detail as possible to assist our Grant Selection Committee in making their decision.  

Also, please include how many people will be served by your project.
7. The project’s timetable and schedule is (please be as specific as possible): 
__________________________________________________________________.
Name: ____________________________________________________________.

Signature: _________________________________________________________.
