Lindorf Family Foundation

Grant Application Form II
(for grants of less than $10,000)
APPLICANT INFORMATION:

Name(s) of Applicant_____________________________________________________

Contact Person’s Name___________________________________________________

Mailing Address_________________________________________________________

Phone_____________________________  E-Mail Address_______________________

Geographic service area of organization:

Does the organization have IRS 501(c)(3) tax exempt status?    ___yes ___no

If no, is the organization a public agency/unit of government?  ___yes ___no

If no, does the organization have a fiscal agent?

           ___yes ___no

If there is a fiscal agent, the organization name:

Is the program restricted in any way?  If so, please explain:
PROJECT INFORMATION:

Project Name____________________________________________________________

Amount Requested $___________________

Describe briefly, but specifically, the program or project for which you are requesting funding, including the activities and methodology that will be used:

For whom is the program designed?  Is there a targeted group?

How does this program fit the mission and guidelines of The Lindorf Family Foundation?

When will this program take place?

What are the project’s objectives and desired outcomes?

How will you evaluate the success of the program and deliver the results to the Foundation?

Is this a continuing_____expanded______or new_____ program?  How will the program be funded in the future?

BUDGET:   Detail the needs for your request.  Please describe the materials, personnel and expense items.

Expense Items





Budgeted Amount

__________________________________________
________________________

__________________________________________
________________________

__________________________________________
________________________

__________________________________________
________________________

__________________________________________
________________________





Total Project Budget

________________________

Grant proposals will be considered by the Board of Trustees of the Lindorf Family Foundation on a quarterly basis, generally in March, June, September and December.  Please submit five copies of the completed application form by mail or one copy by e-mail to:



Mary Jane McDonald, Chair



The Lindorf Family Foundation



325 West Broadway



Granville, OH 43023



(740) 587-3504



E-mail:  mjmc999@roadrunner.com
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