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Grant Application
Date __________________		501(c)3 # __________________________
Organization Name _________________________________________________
Address ___________________________________________________________
City ____________________	State _____		Zip _____________________
Contact Person _____________________________________________________
Email _______________________________Phone Number _________________
Amount Requested $_______________________________
Who does the organization serve (mark all that apply)?
Youth: birth to age 4	        age 5 – 12 years	         age 13 – 18 years 
General Population 	        Other (specify) ____________________________
Approximate number of people to benefit from the grant, if awarded? ________
Grant applications may be submitted to eacfgrant@yahoo.com at any time.  
	Application Received By				Application Reviewed
	December 31					January Board Meeting
	March 31					April Board Meeting
	May 31						June Board Meeting
	September 30					October Board Meeting 

A representative of the requesting organization will be required to attend a Board meeting to provide further information and answer questions raised by Board members.
I certify that the information included in the applicaion is accurate and current to the best of my knowledge and all funds received will be used solely for the purpose listed.
The organization agrees to include Eastside Area Community Foundation as a donor on written correspondence.  Eastside Area Community Foundation to provide logo.
The following signature (may be a date stamped electronic signature) signifies I am acting on full authority of the organization named above.
Signature __________________________________        Date _____________________
Printed Name _________________________________________
Share your story.  Additional information may be attached.
Organization Name __________________________________________________
Organization’s mission _________________________________________________________________________________________________________________________________________________________________________________________________________
Use of requested funds (include items to purchase, events to be held, etc)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Benefit to the community (include persons, groups positively affected)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Financial Information
Organization Name _______________________________________________
Financial information specific to the request. If requesting funds for general operating expenses, skip to next section (budget and income statement). 
Sources of income/Funding
	_______________________________________	$
	_______________________________________	$
	_______________________________________	$
		Total Income/Funding				$
Use of Funds/Expenses:
	_______________________________________	$
	_______________________________________	$
	_______________________________________	$
	_______________________________________	$
		Total Use of Funds/Expenses			$
		Total Income – Total Expenses			$

Attach a copy of the organization’s annual budget and year-to-date income statement.
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