	PART I                                  York County Community Foundation
GRANT Application SUMMARY FORM

	Applicant Information

	Organization: 

	 EIN #



	Address:      


	City:      
	State:      
	ZIP Code:      

	Phone:      

	E-mail:      
	Fax:      

	Date Received 501(c)3 Status:      

	Total Operating Budget:      

	Major Sources of Operating Funds (%):      

	Contact Person’s Name & Title:      


	Purpose of Organization:      


	project information

	Type of Application:  FORMCHECKBOX 
Nonprofit Strategic Alliance Grant   FORMCHECKBOX 
Nonprofit Community Support Grants   FORMCHECKBOX 
 Other:


	Project Description (25 words or less):      


	Anticipated Project Timetable (month/year format):        Start Date:                               End Date:      


	Client Group to be Served by Project:      


	Geographical Area to be Served by Project:  
 FORMCHECKBOX 
York City   FORMCHECKBOX 
Northern York County  FORMCHECKBOX 
Eastern York County   FORMCHECKBOX 
Western York County  

 FORMCHECKBOX 
Southwestern York County   FORMCHECKBOX 
Southern York County   FORMCHECKBOX 
Southeastern York County

	List Goals & Objectives Addressed by Project (see individual grant guidelines):


	project funding

	A. COMMITTED To Date From:
	B. Additional Funding SOUGHT From:

	
	$
	
	$

	
	$
	
	$

	A.
TOTAL COMMITTED:
	$
	B.    
TOTAL ADDITIONAL FUNDS SOUGHT:
	$

	C. REQUESTED FROM YORK COUNTY COMMUNITY FOUNDATION:
	$

	D. TOTAL PROJECT COST:
A+B+C=D
	$

	signatures

	Staff Officer Signature:
Printed Name:
	Date:


	Board Officer Signature:
Printed Name:
	Date:



