The John Ben Snow Memorial Trust
Grant Application Form

	Organization Information

	

	Organization Name
	

	Street Address
	

	City, State, Zip Code
	

	Phone Number
	

	Website
	


	Date of Organization Founding
	

	State of Incorporation
	

	Stated Purpose
	

	IRS Tax Identification Number
	

	Date of Tax Exempt Ruling
	


	Contact Information

	

	Name of Person Responsible for Grant Administration
	

	Street Address
	

	City, State, Zip Code
	

	Phone Number
	

	E-Mail Address
	


	Project Information 

	

	Project Title
	

	Project Timeframe
	

	Total Project Cost
	

	Provide a description of the project for which you are seeking funding and the community benefits.

	


	Anticipated Project Outcomes 

	

	Geographic Area Impacted by Project
	

	Number of People Impacted by Project
	

	Summarize the anticipated project outcomes and how they will be measured.

	


	Grant Information 

	

	Amount of Request
	

	Describe other grantors and amounts applied to for the project and status
	

	Detail funds coming from tax-supported sources
	

	Describe plans for raising matching or participating funds
	


	Attachments

	Please ensure that you enclose all required supporting documentation.

	

	 MACROBUTTON  DoFieldClick ___ Executive Summary (One page overview)
	 MACROBUTTON  DoFieldClick ___ Tax Exempt Letter/Ruling

	 MACROBUTTON  DoFieldClick ___ Audited Financial Statement
	 MACROBUTTON  DoFieldClick ___ Listing of Board Members and Titles

	 MACROBUTTON  DoFieldClick ___ Project Budget


	

	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. 

	

	Name (printed)
	

	Title
	

	Signature
	

	Date
	


	Our Policy

	The grant application must be received by April 1st of the year in which a grant is requested.  All proposals are carefully evaluated by the Trustees of the John Ben Snow Memorial Trust at their annual meeting which typically occurs in June.  Written notification of their decision will follow.
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