
         

 Virginia Community Foundation            
                   Grant Application 
 
 

 
 Organization Information 

 
Project Title  ___________________________________________________________________________________ 

 
Date Submitted   ________________________________________________________________________________ 

 
Applicant Organization  ___________________________________________________________________________ 
 
Address  _______________________________________________________________________________________ 

 
City  _______________________________ State __________ Zip ___________ County: ______________________ 

 
Contact Person  _____________________________________ Title  _______________________________________ 

 
Telephone  _________________________________________ E-mail  _____________________________________ 

 
Organization Website: ________________________________ IRS Federal ID # _____________________________ 

 
Is your organization a 501(c)(3)?  Yes ____ No ____      If yes, please enclose your IRS designation letter. If no, 
complete the following section. 
 

 Fiscal Agent  (if applicant is not a 501(c)(3) non-profit) 
 
Organization  __________________________________________________________________________________ 
 
Address  ______________________________________________________________________________________ 
 
City  ________________________________  State __________  Zip  _________  County ____________________ 
 
Contact Person  _____________________________________  Title  _____________________________________ 
 
IRS Federal ID #  ___________________________________   Telephone _________________________________ 

 

  
 Amount requested: __$_____________________      Number of People served ______________ 

 
 
 Project Description              (Use separate sheet if more room is needed.)       

 
1. Describe your project: 
 
 

 
 
 
 
 
 
 



 Project description continued 
 

2. What are the project goals or expected outcome? 
 
 
 
 
 
 
 
 

 
 
3. How will the project be carried out, and by whom? 
 
 

 
 
 

 
 
 
 
 

BUDGET 
 

FUNDS REQUESTED FROM VCF  
 

Item description Amount 
 

 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  

                                                                                                                                          Total from VCF 
 

FUNDS FROM OTHER SOURCES 
 

      
 
TOTAL PROJECT 

 
 

Item Description Committed or Pending     In-Kind    Amount 
    
 
    
 
    
 
  

                                                                                                             Total from Other Sources  

          Return to Virginia Community Foundation, PO Box 559, Virginia, MN 55792. 



(Use this space if you need additional room for your project budget or further description of the project.) 
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