Grant Application

The Carlilian Foundation

Date of Application:
_______________________
Organization Name & Address:

Contact Person/Title/Phone/E-mail:

Circle the appropriate answer beside each question:







This is a Tax Exempt 501c3 Organization

Yes
    No

Tax ID #:  ____________

This grant application is for a capital expense
Yes
    No


If you answered “No” to any of the above you are ineligible to apply.

Financial Summary:

Amount of Grant Request:

$

 
% of Total Project Cost:            %
Total Project Cost:
    

$
Funding Secured To-Date:

$

Total Other Funding Requests:  
$
Last Grant(s) received from the Carlilian Foundation (Date and Amount):  

Mission and purposes of your organization:
Project Description:  Provide a description of your request for funding in the space provided.  What is the purpose of the project and why is it needed?  What are the benefits to the community and people served?  Why is this a priority for your organization? How will you know that the project will be successful?  When will the program or project be implemented and completed?  Who will be responsible for managing the project?
Please attach the following:
· IRS 501c3 letter of determination

· Project budget including a list of other sources of funding

· Copy of most recent IRS Form 990 and independent audit

· Additional information about the project as necessary










