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Grant Application

1) Complete the entire application (SECTIONS #1-#6) by typing answers directly into this form.
2) Save this signed application as PDF document.

3)   EMAIL this form together with all of the required attachments (per section #4) to: 
             info@moyerfoundation.org 

            SUBJECT LINE: Grant Application – (NAME OF YOUR ORGANIZATION)

Please do not email documents separately. Your grant request will not be reviewed unless all documents are sent together.
You will receive a confirmation of receipt via email within 48 hours. 

SECTION #1 Eligibility: Review the following eligibility checklist to ensure your program/organization is eligible. Mark an (X) next to the statement indicating that you have read and acknowledge the statement is true for your organization/program.

___ Organization is located in Washington State
___ Organization has 501 (c) 3 IRS Status

___ Program is targeted only to CHILDREN in physical, emotional or financial distress

___ Organizations does NOT generate more than 50% of funding from government

___ Requested funding is not for planned advertising or fundraising drives

___ Organization is NOT associated with partisan, political or religious affiliation

___ Organization is NOT an intermediary funding agencies (not-for-profit organizations asking The    Moyer Foundation for funds to distribute to other not-for-profit organizations)

___ Requested funding is NOT for specific program(s) which have already been completed

SECTION #2: Grant Request Overview- The Overview section is the most important piece of communication considered by the grants committee. Please fill out items A-F completely and make sure information is clear, concise and accurately describes your program/need.  Please note special instructions on page limits and word limits. Applications not returned as directed will not be considered.  

A. Organization Contact Information

Name of Organization:
Executive Director’s Name:

Contact Name:

Contact Title:

Address:
City/State/Zip:

Phone (day):


Phone (evening):

E-mail:

C. Mission Statement:
D. Target Population – Who does your organization serve/major focus? Mark an “X” next to all that apply. 

□  Children/Youth


AGES_____ to ______
□  Basic Needs (food, shelter, etc.)

□  Bereavement 

□  Financially Disadvantaged

□  Physical Distress (severe illness)

□  Physically Challenged

□  Foster Care

□  Homelessness
□  Special Needs (specify) __________________
□  Other
E. Organizational Overview/brief history. (100 words or less. Please type your answers in this document): 
F. HISTORY WITH THE MOYER FOUNDATION (If your organization HAS NOT previously received funding from The Moyer Foundation, please skip to the next section G)

· Date of last grant received:____________

· How much was the grant received? $____________

· Name of program funded_______________ 

G.PROJECT/PROGRAM Overview
Limit answers to 100 words or LESS for each category below. Responses that carry over beyond page 2 will not be considered for funding. Please type your answers in this document.
1. Description of specific program/project to be funded: 
2. Unmet need addressed by program/project:

3. Impact – Outcome(s) of program/project:

4. How many children will the program serve?
SECTION #3- ADDITIONAL DESCRIPTION
There is no page limit to this section - use space as needed. Your responses may extend beyond this page if needed. Please type answers directly into this template.
1. Program Specifics
Feel free to provide a more detailed program description and any additional information regarding the need or problem to be addressed. Describe the specific purpose of the funds and how the objectives will be accomplished. Include a description of your organization and program and how the funds requested will help children in distress.  Moreover, what is unique about your program?

2.  Evaluation

How will you determine the impact of this project?  i.e. a survey of parents and children, appraisal of physical and/or emotional improvements or attendance figures.  Please be specific.

3. Historical Data

Please list any additional relevant data relating to the history, goals and accomplishments of your organization.

4. List of Organization’s Officers and Directors-

5. How did you hear about The Moyer Foundation and grant opportunity?
SECTION #4 - Additional Materials: Please include electronic copies of items-1-3 below. 
1. Budgets-Please include an itemized budget for the total agency AND an itemized budget for the program/project.

2. Other Contributions/Funding Received-Please include a list of contributions and/or other sources of funding for this specific program/project received from other institutions or organizations, if any.

TYPE YOUR RESPONSE:

3. Confirmation of 501(c)3 Status- Please include your organization’s latest audited financial statement and a letter from the IRS stating your tax exempt status.  YOU MUST BE A 501(c)3 NON-PROFIT ORGANZATION!
SECTION #5 – Checklist – PLEASE review the checklist and mark an X indicating that you have completed the following: 

· I have re-read and completed section #1 and confirm that my organization meets all eligibility requirements for a grant

· I have read and completed section #2-4 above 

· I have included an electronic copy of the most recent audit

· I have included an electronic copy of recent agency budget

· I have included an electronic copy of program budget  (what grant will help fund)

· I have included an electronic copy of IRS confirmation letter of 501(c)3 status

SECTION #6- Signature Signing below indicates 

· You have read and agree to all grant application requirements above

· All information provided above is true

· Your agency/organization agrees to use the grant funds within one year from the date received:

Print Name:




Signature:












(mark with X if no digital signature is available)

Title:
            



Date:





 
###

B. GRANT AND BUDGET





Grant Request Amount: $


Program/Project Budget Size: $


Organization’s Annual Budget: $
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