LAREDO AREA COMMUNITY FOUNDATION

2009 GRANT APPLICATION

I.  Organization Name:
__________________________________________________________ 

II. Purpose of Organization: ________________________________________________________





  _____________________________EIN_________________________

III.
Address:

__________________________________________________________





__________________________________________________________










Telephone: ___________________

IV. Executive Director:
__________________________________________________________ 


V.  Name or Title of Project: _______________________________________________________


                  Please check: ____ Capital & Equipment    ____Special Project

VI. Project Coordinator:___________________________________________________________











VII. Amount of Grant Request:
$___________________________________________________

VIII. Project Narrative Attachment: Include purpose and timeline, history or background of project, goals to be accomplished and impact on the community, indicate if this is a one-time expense.

IX. Project Budget Attachment: Include detailed costs and other sources of funding for the project (if total costs exceed grant requested)

X.
Other Required Attachments:
Current list of Board of Directors and Staff






Most recent audit or fiscal year-end financial statement






Copy of IRS 501(c) (3) letter






Copy of Board minutes evidencing approval of proposal






Copies of three competitive bids or price quotes (if the grant will 






  be used to purchase equipment or other tangible items)






General budget of the organization, including information about






  all sources of support

XI. Certification of Application:

I hereby certify, in my capacity as Executive Director of this organization, that all the information provided in this application is true and correct to the best of my knowledge.

____________________________ 



__________________________ 

Please Print Name






Signature

I hereby certify, in my capacity as Board President, that all information provided within this application is true and correct to the best of my knowledge.

____________________________



__________________________

Please Print Name






Signature  

