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    FOUNDATION
COMMUNITY GRANT  
APPLICATION

Organization:

Address:

Telephone:

Email:

Person submitting Request:

Position in Organization:

Amount of funds Requested:

Date:

Organization’s Tax Identification Number 501 c (3)

Please provide a narrative addressing the following:

I. Organization Overview
A. Description of your organization including overall goals and mission
B. History, length of time in existence
C. Population served
D. Board of directors, staff
E. Current programs and major accomplishments
II. Proposed Use of Funds

A. Statement of need to be fulfilled or problem to address
B. Detailed description of program/project including how money will be used, goals and objectives, time frame, and target population

C. Plan for measuring project/program results including evaluation process, effectiveness measures, and approximate date evaluation report will be submitted to NSSED Foundation.
III. Financial Information

A. Financial statements and/or Annual Report of organization for year most recently completed

B. Operation budget for project
C. Other potential funding sources for project

IV. Synergy with NSSED Foundation Mission

Explanation of how your organization supports and/or compliments the mission of the NSSED Foundation.
Submit completed application to: 

Susan Rohrman, NSSED Foundation Board President
serohrman@nssedfoundation.org   or

NSSED Foundation, P.O. Box 2575, Northbrook, IL 60065-2575

