
APPLICATION FOR GRANT (Please TYPE)

1. Name of Organization:      _____________________________________________________________________

    Address of Organization:  _____________________________________________________________________

2. Person to receive communications regarding this application

 a. Name and Title:  _______________________________   Telephone:   ______________________________

 b. Fax Number:   _________________________________   Email:   __________________________________

3. Year Organized:   __________________________________   Year Incorporated:   ________________________

4. Objectives of Organization (activities actually pursued, not charter or governing instrument powers)

5. Summary of grant request  (answer in space provided)

6. Grant Request:  $ _________________________________ (maximum $5,000)

7. Latest Audit:          _________________________________

 a. Total contributions:  $ ________________________

 b.  Total Invested Funds:  $ ________________________ (From individuals, foundations, corporations, United Way)

      Investment Income:  $  ________________________ Other Revenues  $ _________________________

 c. Total Expense:  $ ________________________   

8. Foundations & Corporate Donors:
 __

(continued on next page)

P.O. Box 4704 • Aurora, IL • 60507-4704 



8. Continued
 b. Largest foundation & corporate donors & amounts contributed for previous fiscal year ending 20__

9. Please submit the following in support of your application
  a. Grant proposal, not more than five pages in length, including:
       i.   Program summary: What will the proposed  program accomplish; what outcomes are expected;
       ii.  Why the problems to be addressed were selected;
       iii. How the program was developed;
       iv.  A list of specific objectives for the program and brief discussion of how each will be realized;
        v. How the program will be evaluated;

  b. Detailed budget for project

  c. Current agency budget, to include projected sources of income as well as expenses;

  d. Qualifications of personnel assigned to project, if special  talents for skill are required;

  e. Audited financial statements for latest fiscal year;

  f.  List of principal officers and directors;

  g. Copy of Internal Revenue Service determination that applicant is an exempt organization  
      under Section 501 (c)(3) of the IRS Code (name of applying organization must be identical with  
      that on exemption letter); and

  h.  Be sure application is signed  and items 4, 5, and 8 ARE ANSWERED COMPLETELY ON  
       THE APPLICATION FORM.

  Include 9 copies of your application and all material needed in section (a) and (b) and one  
  copy of Section (c), (d), (e), (f), (g) and (h).

The undersigned executive officer hereby certifies that:  (a) the information  set forth in this application and supporting 
documents is correct to the best of her or his information and belief, (b) the Internal Revenue Service determination 
referred to in 9(f ) above has not been revoked, canceled, or modified, and (c) no funds received pursuant to this 
application will be used for activities prohibited by the 1969 Tax Reform Act, as amended.

______________________________________                ___________________________________________________
 Application Organization  Signature

______________________________________               ___________________________________________________
  Dated  Print Name and Title

Return application (non-signature, regular mail) and supporting documents and direct inquiries to:

  The McGowan Gin Rosica Family Foundation, Inc. 

  P.O. BOX  4704

  AURORA, IL   60507-4704
 
 to download this form again go to http://www.mcgowanginrosica.org
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