Mecker o VIBRANT

Cooperative: — Broadband™
Light and Power Association .
1736 e o 50) £ www.vibrantbroadband.com
S. Hwy. 12 E., Suite 100 oy www.meeker.coop

Litchfield, MN 55355

OPERATION ROUND UP® GRANT APPLICATION
® Please type or print all information. Fillable form available on-line at www.meeker.coop. @
e Submit application to Meeker Cooperative Electric Trust at the above address or email to maholm@meeker.coop. @
® Application deadlines: close of business the first Thursday of February, July & November. e

This Box for Office Use Only Check Number
Application # Period Amount Awarded $
Name of person submitting app. Email address Date

Mailing Address
Street, City, State, Zip

Day Phone Evening Phone

Organization Phone No.

Mailing Address County
Street, City, State, Zip

OFor Profit O Non-Profit Non-Profit: Is it 501(c)(3)? QO Yes Q No

501(c)(3) Organizations must include a copy of their federal authorized status.
Type of Request: QOPersonal  OGroup D Community

Amount Needed For Project: $ | Amount Requested: $

Anticipated Date of Completion of Project:

Time Frame in Which Funds Are Needed:

What specific project are the funds to be used for? Please itemize and provide as much detail as possible. (530 character limit)**

** You may be contacted by a Trustee for further information. Funding may be delayed if clarifications are needed.

What Are the Benefits to The Community or Area? (420 character limit)

Are Requested Funds Available Through Other Sources? QYes (ONo
If Yes, What Are the Sources?

What Other Information Would You Like to Share? (310 character limit)

How did you learn of the Round Up grant program?

*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

No Applicant is guaranteed funding. revised 2/22
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