
GRAND COUNTY
GRANT APPLICATION REQUIREMENTS

2011 Short Form
Please read the requirements carefully to ensure that your application is in compliance and complete.  Be specific and concise in your answers.

THE STANDARD SHORT FORM APPLICATION

· You must use the standard short form for your application.  Please submit this application according to our directions.  Please include a project budget or annual budget in addition to any attachments that you would like to share.  

· The short form is recommended for grant requests less than $10,000.

FORMAT

· Use 12-point type size or larger and duplex copy (front & back).

· Please submit a one page cover letter which provides a brief overview of your organization, outlines your request and states your goals and objectives.  
· Submit one (1) original and ten (10) copies of your grant application, on pre-

3-hole-punched paper to be inserted in a 3-ring binder. Copies are to be duplexed.  Please place color paper between copies.  Do not staple or bind the pages in any way.

Deadline for receipt of applications is noon on Friday, September 24th.  NO EXCEPTIONS.

Applications may be mailed to the Grand Foundation at P.O. Box 1342, Winter Park, CO 80482; however, it must be received no later than Friday, September 24, 2010, or it can be delivered to our offices at Winter Park Station in Winter Park at 79050 US Highway 40; Suite 1F Winter Park Colorado by noon. Please note that UPS or FedEx may not deliver by noon. 
Grants will be discussed at the County Commissioners Board Meeting in October, 2010.  Decisions will follow at the November/December board meeting.  Applicants will be notified of the Commissioners’ decisions by the end of the year.  

Questions? Questions?  Questions?
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This fund is administered by the Grand Foundation.  

Should you have any questions please contact us. 
Grand Foundation at 887-3111 Ext. 3
megan@grandfoundation.com
Grand County Short Form for 2011 Grants
ORGANIZATION NAME:  


MAILING ADDRESS:  


PHYSICAL ADDRESS:  


EXECUTIVE DIRECTOR:  


GRANT CONTACT:                                                               

DAYTIME PHONE:  

CELL PHONE:
                             
FAX:  
EMAIL:  


WEBSITE ADDRESS:  



CHARITABLE SOLICITATIONS REGISTRATION NUMBER:  





PURPOSE OF GRANT:
TYPE OF AGENCY:


Agency Support as a Whole

Arts & Culture


Marketing Support

Health & Human Services


Special Program, Project or Event

Education


Capital Expenditure

Environment


(Funds spent for additions or improvements to structures or equipment)

Sports/Recreation


Seed, Start-up or Development Costs                                              
Other:




Technical Assistance


Matching Grant

AMOUNT OF REQUEST:  $

FISCAL YEAR END:  




BRIEF DESCRIPTION OF REQUEST:

Please list all entities asked to give financial support to the proposed project, including the responses to date and dollar amounts requested and committed.  
What are the long-term sources/strategies for funding at the end of the grant period?

2010 Actual Operating Revenue:  $

2010 Actual Operating Expenses:  $




2011 Budgeted Operating Revenue:  $

2011 Budgeted Operating Expenses:  $




2010 Projected Operating Revenue:  $

2010 Projected Operating Expenses: $



Signature, Executive Director

Date
Signature, Board President

Date
























