
GROUP GRANT APPLICATION TO TIFD

Contact Person for this application:

Contact Street Address:


City, State, Zip:

Contact cell phone:


Day phone:



Evening phone:

Contact e-mail:

AMOUNT OF REQUEST:    $

 Funds needed by:

Name of Organization:

Legal Status of Organization:

Has your group been granted 501(c)-3 non-profit, tax-exempt status from the IRS? 

Total number of board members:

Total number of group members:

Total annual organization budget   $

Fiscal Year End:

TIFD group affiliate?

Describe the proposed project, including dates of event and location.

Discuss the purpose, goals and objectives of the project.

List the project’s target audience, including population age, gender, ethnicity, geographic areas, or other relevant criteria.

How does this project fit with the objectives of the TIFD statement of purpose?

Has your group ever received grants in the past? If so, please describe.

Who are the key people managing this project and what are their roles and responsibilities?

Please list any other sources of funding, such as companies and/or foundations.  List name, dollar amount, and indicate with a ‘C’ or ‘P’ whether they are committed or pending.

Do you have additional comments regarding your project?

Please provide the following attachments:

· Project budget

· Year-to-date organization financial statement for current fiscal year.

Form completed by:


