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 GOTOBUTTON BM_2_  Applications must be postmarked by the deadline to receive consideration by the Foundation’s Board of Directors. The application deadline is February 15. (If February 15 falls on a weekend or holiday, the postmark may be the following business day)
General Information:

Legal Name of Organization:__________________________________________________________Year Founded:________ 

Mailing Address:________________________________________________________________________________________

                             Street                                                                                  City                                       State          Zip

Telephone: (541)_________________________Fax: (541)__________________Web Address: ________________________

Application Contact:_____________________________________________________________________________________

                                    Name                                         


  Title                          

Telephone: (541)________________________Fax: (541)____________________E-mail:______________________________

Organization’s Information:

1.  Organization’s Mission and primary activities:

2. Organization’s Finances:

· Net Assets: $_________________________________ as of last fiscal year (month)__________ (year)_________

· Revenues: $___________________________ and Expenditures: $________________________ for last fiscal year

· Current fiscal year’s budget:  Revenues: $_____________________ and Expenditures: $_____________________

Sources of Funding:

Memberships and individual contributions _________%  Fundraising activities __________ %  Fees _________ %


Government programs __________% Foundations __________% United Way ___________% Other _________ %


Other (identify) _______________________________________________________________________________

3. Organization’s Human Resources:

· Number of members of governing board _________________ 

Number of volunteers_________________

· Number of paid staff/employees:  
Full-time _____________ 

Part-time___________________________

The applicant organization’s board has approved this grant application:

___________________________________________________________________________________  _______________


Signature of Board President or Chair



Print Name


Date

___________________________________________________________________________________  _______________

Signature of Executive Director of Organization 


Print Name


Date

Project Information:




Project period _________  (# of months) beginning __________

Title of Project: _________________________________________________________________________________________

Amount of Request: $_________________ Total Project Cost: $_________________   Request Amt. as % of Total:_________

Client group to be served:_________________________________________________  How many will be served?__________

Geographic Area to be served by Project:_____________________________________________________________________   

1. Summary description of Project (the issue, objective and plan) for which funds are requested:

    (more detailed project information is requested in Section 2 of attached Application Procedures)

2.  Specifically, how will the AMFF’s grant funds be used?

3.  Describe collaborative efforts (formal or informal) you have established with other organizations working on similar issues

     or providing similar services: (Include how you coordinate with or complement one another). 

4.  List primary funding sources and amounts, both committed and pending, for this Project:

    
 Source Name





Committed Amount
 Pending Amount

5.  If this Project is successful, how will it be funded in the future?

1

