el apestry Foundation Grant Application

The

eTapestry
Foundation

Application Submission Information

0 Organizations may submit their request for support to the eTapestry Foundation on a

quarterly basis.
0 Thetrustees of the Foundation will
0 Send completed request form to:
eTapestry Foundation

review requests on a quarterly basis.

6107 West Airport Drive, Suite 120

Greenfield, IN 46140
Or FAX to 317-336-3828

Date Submitted:

Dates of any prior submissions:

Organization Contact I nformation:

Organization Name:

Mailing Address:

City: State:

Phone: Fax:

Zip:
Website:

Executive Director or Authorizing Official:

Grant Contact:

Title:

Phone: Fax:
Board Chair:

Phone:

Email:

Signatur e of authorized official:

Name/Title:

Date:
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el apestry Foundation Grant Application

Organization Summary

Is your organization and |RS designated 501(c)(3) organization? ] Yes [ | No
Please provide your nonprofit ID number:

Y ear that your organization was established:

Total annual organization budget for last 3 years: $

Surplus or deficit in last 3 years? $

Organization mission:

Primary services of the organization:

Grant Request | nformation

|s the grant request for anew project or program? [ | Yes [ ] No

If applicable, provide the name of the Foundation staff, Donor Advisor, or Board Member that
you discussed your grant request with prior to submitting this application:

What is your request to the foundation? ($50 - $500): $

Briefly describe the purpose of the request and the proposed activities for which you are seeking
funds.

Provide a brief description of the target population that you intend to server with this grant. Be
specific in describing the demographics of the population and the numbers to be served.
Geographic area of the target population:

Total cost for proposed project: $

Total dollars committed to date for the proposed project: $
Request to the foundation as a percent of total cost:
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el apestry Foundation Grant Application

List the mgor cash or in-kind services already secured (committed) for the proposed project —
include foundation, corporation, or internal cash support.

Income Source Amount

How will the project sustain itself in subsequent years?

Thank you for your application to the eTapestry Foundation. Y ou may submit your completed
application to:

eTapestry Foundation
6107 West Airport Drive, Suite 120
Greenfield, IN 46140

Or FAX to 317-336-3828.
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