Bolivar Medical Center Foundation, Inc.

Grant Application Form

Please read the Grant Application Instructions before filling out this form. Please e-mail and/or mail a completed application along with all required appendices to the following address:
mgriffith@jlpalaw.com
AND/OR

P.O. Drawer 298
Cleveland, MS 38732

Please note that to be eligible for funding, all required documents must be received by May 1st.  Applicants should include one original application and appendices with each submission. 
1. Name of Organization: _________________________________________________
2. Address of Organization: _______________________________________________
3. Telephone/Fax: _______________________________________________________
4. Email address: ________________________________________________________
5. Contact Name and Title: ________________________________________________

6. Year Organization Founded: ____________________________________________
7. Incorporation Date:  ___________________________________________________
8. Federal ID #: _________________________________________________________

9. Organization website address: ___________________________________________
10. Amount of grant funding being requested: ________________________________
11. Total Budget of the Organization: _______________________________________
12. Have you received Foundation funds in the past?  If so, when and how much and for what purpose? __________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
13. Date Application Submitted: ___________________________________________
Please attach a narrative of the project which outlines at least the following points: 
· Total budget of the organization including all funding sources including current administrative costs of the organization

· Total proposed project cost

· Description of the proposed project including individuals to be served, cost of project, sources for future funds for the project, and administrative costs of the project. Please also state the outcomes your organization would like to achieve through the project and how the requested funds will help achieve those goals.

· Please describe any other partners identified or confirmed for this project.

· Attach any supporting documentation. 

