|

Meeker

= M Application

Coop erative= ﬂou‘@ No applicant is guaranteed funding.
PO Box 68 ~ Litchfield, MN ' —Deadlines for Submitting Applications—
55355-0522 Close of business the first Thursday in
February, July and November.
This Box For Office Use Only Check Number
Application # Period Amount Awarded $
iPIease tiie or irint all information. This form mai not be reiroduced in ani format.i
Name Date
Address
Day Phone Evening Phone
Organization Phone No.
Address County
| For Profit 1 Non-Profit Non-Profit, Isit501-C3? [ ]JYes []No
501-C 3 Organizations must include a copy of their federal authorized status.
Type of Request: [_] Personal Group [ ICommunity
Amount Needed For Project: $ | Amount Requested: $

Anticipated Date of Completion of Project:
Time Frame In Which Funds Are Needed:

Why Are Funds Needed? What specific project are the funds to be used for?

What Are The Benefits To The Community Or Area?

Are Requested Funds Available Through Other Sources? O Yes O No

If Yes, What Are The Sources?

What Other Information Would You Like To Share?

*Award recipients must file a progress report within 6 months of the receipt of the award dollars. No
additional dollars will be granted until the report is on file.
Signature Title

\ROUNDUP\Application Form updated 8-07.DOC  revised 08/23/07
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