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GRANT Application - pART 1

Organization Information:






Date of Application: __________________
Legal Name of Organization(
Address(
City, State, Zip (                 





Phone Number

Fax

Individuals Responsible:

Name of Executive Director(





Title


Phone #

Contact person (if different from Executive Director)(



Title


Phone #

Amount of Request:__________________________________________________________________________________________

For: ___________________________________________________
__________________________________________________

         Program Name (                                                                                                            Start Date – End Date(
Budget:  Total annual program budget:  $_____________________

Geographic area served: ____________________________

Organization Description:________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposal Summary:

(Statement of need; who is served/time period; work plan; objectives and how you’ll be measured; and how you’ll report progress back to us)

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is your organization an IRS 501( c ) ( 3 ) not-for-profit?  Please attach. 


Yes__________

No __________

If no, is your organization a public agency/unit of a government or religious institution?
Yes__________

No __________

Identify any LEXISNEXIS employees who volunteer with your agency.
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GRANT APPLICATION - pART 2
Check which budget(s) are included:
      _______ Organization Budget

_______ Project Budget

Budget for the period: __________________________
    to:
 __________________________________________


Income






Expense




 

Source                                                                 Amount

Item



Amount



Support






















Salaries & wages (for project budgets, break down by

          



individual position and indicate full- or part-time)

Government grants & contracts

$






$



Foundations   



$


Subtotal



$



Corporations



$


Insurance benefits &


Other related taxes

$



United Way or other federated


Campaigns



$


Consultants & professional fees
$











Travel



$



Individual contributions


$











Equipment


$



Fundraising events & products

$


Supplies



$











Printing & copying

$



Membership Income            

$











Telephone & fax


$



In-kind support



$


Postage & delivery

$



__________________________________________________
Rent & utilities


$



Revenue






In-kind expenses


$



Earned income



$


Other (specify)


$








Other (specify)



$



Total Income



$


Total Expense

$
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