FOUNDATION FUND

GRANT APPLICATION

APPLICANT: DATE:
(Name of Organization)

Project Name:

CONTACT PERSON:
(Name) (Title)
(Phone) (Email)
ADDRESS:
(PO Box or Street) (City, State) (Zip Code)

Organization receiving the funds must be one of the following (check one):
___-501(c)(3) Organization (name and EIN):

____ - Governmental Entity:

- Other — please specify:

Funding:
Amount Requested from MCFF: $

Other Sources of Funding to (show partnerships): §

Total Cost of Project (total of two lines above: $

Timeline for completion of project:

Proposal Summary
Please respond briefly to the following 3 questions. Limit answers to 250 words. You may attach a separate
document for this section. Please note that this cover sheet may be shared with Nebraska Community Founda-
tion, donors, or McCook Fund Advisory Committee members as a summary of your proposal.
1. Summary of Proposed Work
If your organization is not a 501(c)(3) organization or governmental entity, summary should include an
explanation of why the proposal is a charitable activity. Please include project partners, key dates,
activities and leadership information.
2. Budget
Submit a copy of the budget for this proposed project. Indicate what other funds have been acquired for
the project.
3. Impact on McCook and Southwest Nebraska
Please share how your project/idea makes McCook an even better place to call home.

Applicant Signature: Date:

Authorized signature from organization if serving as “pass-thru” account (Ex: school, city, arts council, county):
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