THE WAYNE COUNTY, INDIANA, FOUNDATION, INC.

GRANT APPLICATION COVER

Name of Organization_____________________________________________________________________

Contact Person________________________________  Title______________________________________

Address_______________________ Telephone__________________ E-mail Address__________________

Governing Board  President's  Signature_______________________________________________________

Project Title_____________________________________   Amount Requested________________ 

Project Beginning Date_____________                 

Project Completion Date____________

Grant Category (check only one per application)                  


       Application Deadline
___Arts      


___Youth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . April 1, 2008
___Community Activities      ___Education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . August 1, 2008
___Health/Human Service     ____Seniors      ____Environment & Preservation . . . . . . October 1, 2008
PLEASE PROVIDE A SUMMARY OF YOUR REQUEST:      

PLEASE SUBMIT ONE ORIGINAL AND FOUR COPIES OF THE COMPLETE  PACKET

SEE LIST BELOW FOR ITEMS THAT SHOULD BE INCLUDED IN PACKET
(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
APPLICATION PACKET CONTAINS:

[ ] 1. Grant Application Cover     


[ ] 5. Year end financial statement, audit, or financial review
[ ] 2. Grant Application      



[ ] 6. Most recent monthly financial statement & balance sheet 
[ ] 3. Project Budget              



[ ] 7. List of Board Members

[ ] 4. Copy of IRS 501 (c) (3) determination letter  
[ ] 8. Evidence of Board approval of application 

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
FOR OFFICE USE ONLY      

ACTION TAKEN:

DATE RECEIVED__________________         
APPROVED________________ 

PROPOSAL #_____________________         
DECLINED_________________

CATEGORY______________________          
DATE______________________

PROGRAM________________________         
GRANT REPORT___________

CAPITAL_________________________        
DATE______________________ 

GRANT CONDITIONS:

