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GRANT APPLICATION TRANSMITTAL FORM

Please fill out this form and attach it to the front of your written grant application.

1.
Organization Name _________________________________________________



Address__________________________________  Telephone _______________



E-mail address ____________________________   Fax number _____________

2. Project title _______________________________________________________


3. Name of contact person ______________________________________________

Address__________________________________ Telephone _______________


4. Is your IRS 501(c)(3) tax-exempt status form attached? ____________________


5. When was your organization founded? __________________________________


6. List all members of your governing board _______________________________ 

__________________________________________________________________

__________________________________________________________________


7. Your organization’s mission is primarily: (please check only one)
(  ) Education  (  )  Healthcare     (  )  Community Development  (  ) Art/Cultural 

(  ) Economic Development (  )   Social Service   (  )  Civic Benefit 
(  ) Other ___________________________ 


8. What is the total project budget? _______________________________________


9. Amount requested from the Scioto Foundation? ________________


10. Have requests for financial support of this project been submitted to other sources? ________________

If yes, please list sources and the amounts requested________________________


__________________________________________________________________


__________________________________________________________________


           _____________________________


_______________________ 

  President, Governing Board



        Project Applicant

             Signature





  Signature
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III. PROJECT NARRATIVE

IV:  PROJECT IMPLEMENTATION PLAN

V:  EVALUATION PLAN
VI:  BUDGET SUMMARY

	BUDGET WORKSHEET

THE SCIOTO FOUNDATION



	Project Revenues



	Revenues


	Organizational

Contribution
	Other

Funding

Sources
	SF

Request
	Total

	Grants and Other Support


	
	
	
	

	Project Expenses



	Expenses


	Organizational

Contribution
	Other

Funding

Sources
	SF

Request
	Total

	Personnel 

  Staff cost

  Fringe benefits

Non-Personnel

  Contract services

  Other _______________

Equipment/Supplies

  Office supplies

  Printing

  Postage

  Copier supplies

  Telephone/fax

  Repairs/maintenance

  Computer supplies/maintenance

  Other ____________________

Travel

  In state travel

  Training/seminar fees

  Other ____________________

Miscellaneous

________________________



	
	
	
	

	TOTAL EXPENSES
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Scioto Foundation

 Grant Application

Updated 8/04

