
 

GRANT APPLICATION 

Please submit with the completed application a cover letter that summarizes the purpose of the 
request, impact of the activities, and brief organization information that includes history, 
mission, goals, collaborations, paid staff and volunteers.  Limit of two (2) pages. 
 

1. Name of Organization: ______________________________________ 
 

2. Address:  ______________________________________________________ 

                         _______________________________________________________ 

3. Phone Number: __________________________________________________________ 
4. Contact Person: __________________________________________________________ 
5. Is organization requesting funding exempt from payment of income tax:  Yes__ No__ 
6. Please attach a copy of the financial statement(s) for the most previous year and include a 

copy of the budgeted financial statement for current year: 
Balance Sheet-assets, liability and equity 
Income Statement-projected revenues and projected expenses 

7. Number of individuals that would be affected by this grant. 
If available, please list by county: 
Webster _____  Wright _____ 
Texas ______   Douglas _____ 

8. State purpose of Organization/Agency request: 
Amount requested $_______________ 
Amount needed for project $______________ 
(Include specifics- operational or specific need.  Detailed description of items, 
equipment, etc.) 

            
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 

 



9. List other sources of funding for use of request as described in the above: 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

10. How are your agency’s programs measured for effectiveness? 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

11. Please list three references 

___________________________________________________________________________
___________________________________________________________________________
____________________ 

___________________________________________________________________________
___________________________________________________________________________
____________________ 

___________________________________________________________________________
___________________________________________________________________________
____________________ 

12. List board members 
________________________________________________________________________
________________________________________________________________________ 

The information contained in this application is for the purpose of obtaining funding from the 
Se-Ma-No Electric Foundation, Inc on behalf of the undersigned.  Each undersigned 
understands that the information provided herein is used in deciding to grant funding, and 
each undersigned represents and warrants that the information provided is true and complete 
and that Se-Ma-No Electric Foundation, Inc many consider this statement as continuing to be 
true and correct until a written notice of a change is provided.  The Se-Ma-No Electric 
Foundation, Inc is authorized to make all inquiries they deem necessary to verify the 
accuracy of the statements made herein. 

I understand in applying for funding that if granted it will be used for the sole purpose as 
stated in this application and receipts may be required for grants awarded. 



Further, I understand that if funding is received, I grant permission for its publication in the 
Rural Missouri monthly publication as well as any other publication the Se-Ma-No 
Foundation, Inc Board of Directors deems appropriate. 

It is understood that this is a one-time grant, with no commitment by Se-Ma-No Foundation, 
Inc for additional grants. 

 

      ______________________________ 

      NAME OF ORGANIZATION 
         
             
      ______________________________  
               
      SIGNATURE OF REPRESENTATIVE 
       
       _______________________________ 
      DATE       
       
  
                                    


