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Grant Application – School 
Date __________________		501(c)3 # __________________________
Organization Name _________________________________________________
Address ___________________________________________________________
City ____________________	State _____		Zip _____________________
Contact Person _____________________________________________________
Email _____________________________ Phone Number ___________________
Grade or Grades to benefit from the grant, if awarded? _____________________
Amount Requested $________________________________
Approximate number of people to benefit from the grant, if awarded? ________
Grant applications may be submitted to director@eastsideacf.org* through September 15 of each year.  
	Application Received By				Application Reviewed
	March 15					April Board Meeting
	June 15						July Board Meeting
	September 15					October Board Meeting 
*Grant applications MUST be submitted electronically.  Paper applications will not be accepted.

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.  I certify that funds are not available through the school district.
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 _________________________________________
Building Principal 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 students and others served
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Financial Information
Organization Name _______________________________________________
Financial information specific to the request. 
Sources of income/Funding*
	_______________________________________	$
	_______________________________________	$
	_______________________________________	$
		Total Income/Funding				$
Use of Funds/Expenses:
	_______________________________________	$
	_______________________________________	$
	_______________________________________	$
	_______________________________________	$
		Total Use of Funds/Expenses			$
		Total Income – Total Expenses			$


*Please include the status of all grants/financial requests from other organizations (i.e.:  United Way, Community Foundation DeKalb County).
Organization 			Amount			Amount 
Name					Requested			Awarded
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PO Box 395   Butler, IN  46721                                                     www.eastsideacf.org
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