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Application Summary Form
See website for due dates
	Date:
	

	Organization Name:
	

	Fiscal sponsor if applicable:
	

	Entity Type
	
	Nonprofit 501(c)3
	
	Public entity
	
	Other: 

	Address
	

	City
	
	State
	
	Zip Code
	

	Phone
	
	Fax
	

	Website
	

	Employer ID number (EIN)
	
	Year org. established
	

	Number of paid employees
	
	FTE
	
	Number of volunteers
	

	Organization Director
	Prefix (Mr., Ms., etc.)
	

	First Name
	
	Last Name
	

	Title
	
	E-Mail
	

	Project Contact Person
	Prefix (Mr., Ms., etc.)
	

	Name
	
	Title
	

	Phone
	
	E-Mail
	

	Project Category

(select one)
	
	Capital construction  facility needs
	
	Match requirement for larger grant

	
	
	Project planning and design
	
	

	Project Title
	

	Project Description

(one sentence)
	

	Key Project Components

(a snapshot of your project, including benefit to the community and measurable outcomes)
	

	Which cities will benefit from the project?
	

	How many persons will directly benefit from the project?
	

	Total Project Budget
	
	Total Grant Request
	


	Please list other funding sources and amounts for this project; indicate if the funding has been secured with a “Yes” or “No”. 

	Source
	Amount
	Secured
	
	Source
	Amount
	Secured

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Please list grant applications submitted in the past five years to any Marion County Economic Development Grant program. Include amounts requested and awarded.

	


With my signature I certify the following: (1) The above information is correct; (2) I am authorized by the organization to submit this grant application; and (3) This organization is in good standing with the IRS.
	
	
	

	Printed Name of Authorized Agent
	
	Title

	
	
	

	Signature of Authorized Agent
	
	Date


Note: The information below is for your information. You may delete it from your completed grant application form.

Required Documents for consideration for funding: 

( Application summary form (no more than two pages)

( Detailed project narrative form (no more than five pages, 12-point font, single spaced)

( Attachment A - Project Budget

( Attachment B – Assurances

( Attachment C – W-9 Form
( Letter of Support from City or Jurisdiction (Required)

( Letters of Support from partners/others (Optional)
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Grant Narrative

See website for due dates
Instructions: Please keep form to no more than five pages, using 12-point font. Delete the instructions and the italicized sub-headers for each question prior to submission. Do not delete the numbered headers in bold.
	Your Organization’s Name:
	


1. Tell us about your organization. What are your mission and track record of the applicant? Highlight two or three key facts and accomplishments that best define you.
2. Describe the need for the project. Provide a brief description of the community need for the project. Where will the project occur? What need(s) will the project address? Who will benefit from the project? Why are grant funds needed?

3. Describe the proposed project. Provide a brief description of the project including the project goals and anticipated outcomes or results.
4. Describe the project activities. What is the plan for implementing the project? Provide a detailed description of the activities including timelines for starting and completing each activity. Identify which activities are to be funded by the grant.  
5. How will you measure results? What will success look like? How will you measure or document project success or impact? Please outline at least three measurable outcomes.
6. Describe the economic development significance of this project for the community. How does the project enhance community livability or community safety? How does the project support economic development? 
7. Describe the community support for the project. Briefly describe support for the project;, does the project align with the community’s plan? List partners or businesses involved. 
8. Who is responsible for your project? Briefly describe your project leaders and the role that each will play in the project. Identify the person responsible for grant reporting and compliance?

9. How much will the project cost? Please note: Project revenues and expenses described here should correlate to project activities and match your attached project budget. How will grant funds be spent? When are grant funds needed? Are other sources of funding secured? If the grant award is less than the requested amount, will the project be able to move forward? What is your plan if you are unable to secure the full revenue required for the project?
10. How will you sustain the project beyond the grant funding? What is the anticipated cost for ongoing maintenance or activities? Please describe your plan for securing the financial, human and in-kind resources needed to sustain or build on project.
�
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