IRETON COMMUNITY FOUNDATION
An Affiliate of the Siouxland Community Foundation

GRANT APPLICATION COVER SHEET
	Applicant Organization
	     
	
	EIN #
	     

	Address
	     
	
	Phone
	     

	     
	
	501(c)(3) IRS letter?      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Name & title of CEO/Director
	     
	
	Email
	     

	Contact Person & title (if not CEO/Director)
	     
	
	Phone
	     

	Major sources of operating funds (%)
	     

	     
	
	Organization’s total operating budget:  $
	     

	Name of Project
	     

	Check the category which best describes the purpose of the grant request (see grant guidelines for clarification of categories):

	           FORMCHECKBOX 
  Arts & Culture      FORMCHECKBOX 
  Civic/Community     FORMCHECKBOX 
  Education     FORMCHECKBOX 
  Environment     FORMCHECKBOX 
  Health     FORMCHECKBOX 
  Human Services

	Description of project for which funds are requested (no more than 25 words)
	     

	     

	     

	     

	Specifically, how will funds be used?
	     

	     

	     

	What will project accomplish?
	     

	     

	     

	Anticipated project timetable:  from
	     
	to
	     

	Targeted population group (and number) to be served by project
	     

	Funding:

	1.  Amount and source of pledges/commitments to date:
	     

	     
	
	Total:
$
	     

	2.  Other funding sources (and amounts) sought for this project:
	     

	     

	     
	
	Total:
$
	     

	3.  Amount requested from the Ireton Community Foundation:   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .     
	
	Total:
$
	     

	TOTAL PROJECT COST (add lines 1 to 3):
	      $
	     


	Signature
	
	Title
	     
	Date
	     

	CEO or Board Officer, indicating approval


