	Community Foundation of Van Buren County, Iowa
“An Affiliate of the Community Foundation of the Great River Bend”

	Grant Application-2012

	Project Title:           
	Date

	Applicant:
	              Federal Tax ID#:_______________________
 __501c3 organization    __Government   __Other-__________

	Contact Person Responsible for the Project & their Title:

	Address of Contact Person:

	City:
	State: 
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Project Budget: $
	Amount Requesting: $
	Total Annual Expenditures of organization requesting funds: $



	Project Start Date:
	Estimated Completion Date:
	

	Is this a new project for your organization?                               ____  Yes              ____  No
	

	Is this a continuation/expansion/enhancement of a project?          ____  Yes              ____ No

	Categorize Project:   ___Health Care/Emergency Service/Social Services  ___Education   ___Historic Preservation

                            ___Recreational/Cultural  ___Tourism/Economic Development   ___Other ___________________

______________

	Population served by project in number:       ____ General Public _____ Infant/Babies ____ Children/Youth ____ Adults _____ Elderly

	Major funding sources for this project:



	Board of Directors/Trustees of the applicant:



	Description of the Project:



	Signature of applicant:
	Date:

	Send completed original application and 14 copies no earlier than
 February 1, 2012 or later than February 29, 2012 to:
Jon P. Finney, Secretary
Community Foundation of Van Buren County, Iowa
406 Dodge Street, PO Box 475, Keosauqua, IA 52565

Phone: 319-293-3129
Fax: 319-293-6404

E-mail: jfinney@vbcoia.org
	


