WiE Grant Application

MUSGRAVE
FOUNDATION

Date:

Organization:

Address:

Contact Person:

Title:

Phone Number:

Fax:

Purpose of Organization:

Year Founded:

Annual Budget:
Maijor Sources of Funding:

Have you ever applied to the Musgrave Foundationg [ Yes [d No
If yes, when, for how much and for what purpose:

Did you receive Fundinge [ Yes [ No
When?

ls your 501 (c)(3) exemption letter currently validg (A Yes [d No
Amount requested from the Musgrave Foundation?

Date funds are needed?

ls this a new projecte [ Yes [d No
Planned use of funds requested:

Describe project ob]ecﬂves [i.e. number of people, type of people, geogrophical area served):




List similar services in your city, county or area:

To what other sources are you applying®

List funding commitments from other sources:

Signature: President, Board of Directors

(Or School Principal)

The completed Grant Application and project summary must be accompanied by all 5 of the following items:
@ Organization Budget and Project Budget

[J Most recent Financial Statement or Audit

[ List of Board of Directors @ Internal Revenue Service 501(c)(3) Letter
3 last Tax Return (990, if applicable)

One Corporate Centre

1949 E. Sunshine, Suite 1-130
P.O. Box 10327

Springfield, MO 65808

(417) 882-9090 Fax: (417) 882-2529
Foundation Direct line: (417) 841-4698
www.MusgraveFoundation.org





