
Anna May Family Foundation -  Grant Application Cover Sheet 
AMFF is only accepting electronic submissions via the Foundant web portal.   The deadline for grant applications is FEBRUARY 15.  For 2023, proposals must be submitted via the web portal by 11:59 p.m. February 15.  This web portal will ask all of the information that is contained on this form.

Please use this form to help prepare you to enter this information online. This form is a PDF fillable document.  You can save as a PDF file and print as needed.   Please review all of the pages below.
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?

Anna May Foundation - Non-Discrimination Agreement
In order to be considered for grant funds from the Anna May Foundation, we require that you sign this Non-Discrimination Agreement.

By signing this agreement, you are agreeing that your organization is an equal opportunity employer and that you do not discriminate based on race, age, color, religion, creed, sex, gender, national origin or ancestry, marital status, veteran status, sexual orientation, or status as a disabled individual. 

The Anna May Foundation is committed to providing an open, diverse, and nondenominational environment. We will not support any program which requires exposure, adherence to, or conversion to any one religious doctrine in order to be a beneficiary of the program. 

To clarify, a direct-service program run by a faith-based organization may be eligible for funding provided the agency is an equal-opportunity employer, and the program’s beneficiaries are not encouraged or required to learn about, adhere to, or convert to that organization’s religious doctrine as a condition of receiving services from the program. 

Name of Organization: __________________________________________________________

Authorized Representative (please print): ___________________________________________

Signature: ____________________________________________________________________

Date: ___________________
1

