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	Organization Information:

	Organization Name:
	Federal Identification Number:

	Organization Contact Name:
	Date Established:
	Incorporated:
( Yes  (year:                     )  ( No

	Title:
	e-Mail Address:

	Street Address:
	Phone Number:

	
	Mobile Number:

	City:
	State:
	Zip:
	Fax Number:

	Brief history of organization (e.g. structure, staffing), please do not attach collateral material:

	

	

	Purpose of organization (include a description of service provided, number of individuals served, etc.):

	

	

	Geographic Area Served:

	

	Please indicate any specific plans the organization has to expand, enhance, or change the program or organization:

	

	

	

	

	Please indicate the primary source of fundraising:

	

	Current sources of funding (list three largest sources by name and amount given):

	1.
amount:

	2.
amount:

	3.
amount:

	Budget Information

	Total operating budget for current year

	Fiscal Year Ends


	What percentage of your total operating budget is spent on:
Fundraising:
%
General Administration: 
%

	Are you a United Way Agency?

	( Yes  (Please indicate what percentage of your funding comes from the United Way:___________%)  ( No 

	Name of Executive Director and Board of Directors:

	

	

	

	

	Please attach your most recent financial statement, including an income statement and balance sheet.



Grant Information

	Please give a brief description of the Grant Request:

	

	

	

	

	

	

	

	

	

	

	

	

	

	Is the project or program duplicating efforts of another organization?

	( No

	( Yes  What efforts have been made to collaborate with other organizations:

	

	

	

	

	

	

	Funding Requirements:

	Total Funds Requested:

$
	Date Funding Desired:

      /       /
	Total Funds Required for this Project:

$
	Have funds already been committed to this project?

( Yes  (how much: $                             )              ( No

	What plans does the organization have for future funding?

	

	

	

	

	

	

	

	

	Will this project involve:

	(  Full Time Staff
(how many?                              )

	(  Part Time Staff
(how many?                              )

	(  Volunteers
(how many?                              )





Jim Mora Count On Me Family Foundation


Grant Application








Please complete and mail to:


Terri Hickman Grunduski


c/o The Jim Mora Count On Me Family Foundation 


6555 Sugarloaf Parkway 


Suite 307, Box 245


Duluth, GA 30097








Please retain a copy of this form for your records.








