SHELBY COUNTY FISCAL COURT
FINAL GRANT APPLICATION

Please follow application outline below:
A. INFORMATION ON ORGANIZATION APPLYING FOR FUNDS

1. Name of Organization_

2. Address

3. Zip

4. Date of Incorporation

5. Fiscal Year To

6. Organization’s Total Assets {Market Value} $

7. Total Amount of Current Endowment/Reserve Funds {Market Value}

83
8. Number of Board meetings held last year , current dates of
meetings
and location
9. Organization’s expenditures last fiscal year , and current
budget this year $ {Please attach [1] copy of the current

operating budget showing sources of income and expenses. }

B. INFORMATION ON PROJECT FOR WHICH FUNDING IS
REQUESTED

1. Name of Project

2. Goals and Objectives of the Project
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3. Needs Served by the Project

4. Describe Type of Persons to be Served

5. Number of People Directly Served by Project

6. Time Table for Operation of Project

7. Project Budget § {Attach Itemized Budget, 1 copy}

8. Amount of Funds Requested from Fiscal Court $

9. Please Attach a Further Description of the Project {NO More Than 1
Typed page}

10. Please list any changes:

Funds Raised — Amount & Source

b3

$

$ Under Consideration — Amount & Source

$

$

11. List any Regulatory Approvals Needed




12. What other Organizations have the Same or Similar Project?

13. If Granted, Will These Monies Decrease the Support Received from Any
Other Organizations? Please Explain

This application has been approved for submission by:

NAME TITLE NAME ' TITLE

CHECK LIST FOR GRANT
1. Copy Organization’s Current Operating Budget — Question 9 page 1

2. Copy of One-Page Project Description Question 9 page 2

et

Copy of Project Budget Question 7 page 2
4. Copy Grant Application Complete

5. Summit [5] copies of complete application to include all sections above,
1,2,3,4.

We reserve the right to refuse any application that does not comply.

MAKE FIVE COPIES OF TOTAL APPLICATION AND MAIL TO:

W@y, Shelby County Fiscal Court
; 419 ‘Washington St.
Shelbyville, XY 10065




