BERESFORD AREA FOUNDATION APPLICATION FORM

PO BOX 84

BERESFORD, SD 57004

1. Organization Name and Address: ______________________________________ 

____________________________________________________________________                                                                                                                                

2.
Amount of funds requested: ___________________________________________

3.
Purpose of requested funds (please feel free to answer with additional sheets if needed): _____________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

4.
What is the longer range, broader scale initiative that is envisioned?

_______________________________________________________________________________________________________________________________________________________________________________________________________________

5.
How will this requested funding contribute to meeting this broader goal?

_______________________________________________________________________________________________________________________________________________________________________________________________________________

6. Provide letters of support from groups or individuals within the community that are working with you in developing your plans.____________________________

_____________________________________________________________________

7. What funding has already been raised and from what sources?________________

__________________________________________________________________________________________________________________________________________

8. What are you long-range plans for fund raising for the broader project?

      _____________________________________________________________________

      _____________________________________________________________________

      _____________________________________________________________________  

9.
Contact person, address and phone number:

Name: ______________________________________________________________

Address:_____________________________________________________________

____________________________________________________________________


City



State


Zip Code

Application deadline is: ________________________________________________

Applicant acknowledges that the Foundation may request additional information as needed in connection with the funding request and that if the Foundation approves funds toward your project and/or entity, you will be required to provide a follow-up summary on how these funds have been or are being implemented within your project.







      ___________________________

Signature







      ___________________________

Title

      _________________________

Date

