
For good. For ever.© 

Greater Ishpeming Area 

c o m m u n i t y  f u n d  

                                                               Grant Application 
 
Date of Application:  _________________ 
 
Legal name of organization:  __________________________________________________________ 
       (Should be same as on IRS determination letter and as supplied on IRS Form 990) 
 
Year Founded:  ________________________  Current Operating Budget:  _____________________ 
 
Executive Director/President: _________________________________ Phone number:  __________________ 
 
Contact Person:  _________________________________________ Phone number:  __________________ 
 (If different from executive director) 
 
Street Address (principal/administrative office):  _____________________________________________________ 
 
City/State/Zip:  ________________________________________   E-mail address:  __________________ 
 
Is this a new organization?     Yes _______      No________ 
 
Number of full-time employees: _________ Part-time Employees: _________    Volunteers: ________ 
 
Is this organization a United Way Agency?      Yes_______    No_______ 
 
Is this organization affiliated with any religious organizations?      Yes______     No_______ 
 
Does your organization have a tax-exempt status under Section 501 of the Internal Revenue Code? 
Yes______    No______  If yes, please include a copy of the Internal Revenue Service determination letter. 
 
 
Project Name:  ______________________________________________________________________________ 
 
Dates of Project__________________________________  Amount Requested: _______________ 
 
Total Project Cost:  _______________________________ 
 
Briefly describe the project for which the funds are requested, including the time frame for the project: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 

an affiliate of the Marquette Community Foundation 



 
Precisely how will the funds requested in this application be used? __________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Number of individuals, geographic area, and target population benefiting from this proposal  (e.g., 30 
children, ages 8-12 in Republic area): ___________________________________________________________ 
 
___________________________________________________________________________________________ 
 
List your project objectives and how you plan to achieve them: _____________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Explain how the project contributes to and/or impacts the community: ______________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Identify other organizations and/or partners participating in the project and their roles: ________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Existing community resources that will be used to accomplish goals: (e.g., facilities, people, and 
partnerships): ______________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Who else in the specified area is addressing this issue?  Do you know of similar projects initiated or run by 
other organizations in the community? _________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Would youth be involved in the planning and/or implementation of the project?  If so, explain: __________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Will the project utilize volunteers? ___________ Please explain: ____________________________________ 
 
__________________________________________________________________________________________ 
 
List other funding sources applied to for this project: 
_____________________________________________                      Amount $ _______________________ 
 
_____________________________________________   Amount $________________________ 
 
_____________________________________________                      Amount $ _______________________ 
 
_____________________________________________   Amount $________________________ 



 
List sources of firm pledges and commitments to date: 
 
_____________________________________________   Amount $________________________ 
 
_____________________________________________                      Amount $ _______________________ 
 
_____________________________________________   Amount $________________________ 
 
_____________________________________________                      Amount $ _______________________ 
 
 
Have you been refused any funding for this project?   Yes__________     No__________  If yes, please 
explain: ____________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
If this project will be a continuing one, explain the long-term funding strategies: ______________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
  
If GIACF does not approve your request, what alternative funding plan would follow:  
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Have you received grants from the Community Foundation in the past?  If so list each: dollar amount, date 
of award, and name of program/project: ________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
What documentation (community unity support, research, fact-finding efforts, etc.) led you to seek 
funding? ___________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
________________________________________________                      ________________________________ 
Signature, Board of Director’s Chair     Date: 
 
________________________________________________   
Typed Name 
 
________________________________________________  ________________________________ 
Signature, Executive Director      Date: 
 
________________________________________________ 
Typed Name 

 


	Year Founded:  ________________________  Current Operating Budget:  _____________________

