® GRANT APPLICATION
Kosciusko REMC Operation Round Up Fund
i on A Fund at the Kosciusko County Community Foundation

Kosciusko REMC Kosciusko County Community Foundation, Inc.
ﬂ Q 370S.250E 102 E. Market St.
Warsaw IN 46582 Warsaw, IN 46580
O U (574) 267-6331 574-267-1901
ecowan@kremc.com kcf@kcfoundation.org

Kosciusko
REMC

Applications are due the 15th of the following months: February, April, June, August, October and December

FUND PURPOSE: The purpose of the Kosciusko REMC Operation Round Up Fund is the accumulation and disbursement
of funds for charitable purposes in the service area of Kosciusko Rural Electric Membership Corporation, Inc.
The fund is a component fund of the Kosciusko County Community Foundation, Inc.

A one-page cover letter must accompany this application. Please include a cover letter that specifies the amount requested and
how funds will be used, emphasizing how the funds would be used locally.

Name of Applicant/Organization: Date:
Address: Phone:
Street or Post Office Box
Fax:
City State Zip Code
Email: Federal ID#:
Contact Person:
Name Title Phone Number

Is Organization/Applicant requesting funding exempt from payment of income tax under section 501[c][3] of the IRS Code?
Yes No

Amount Requested: What percent of total project cost are you requesting?

1. Please describe the nature of the project for which you are seeking funding:

FOR OFFICE USE ONLY
Kosciusko REMC Operation Round Up Advisory Committee Recommendation:
Recommended Action: Accept  Partial Funding Deny  Table  Amount

Explanation

Date: Signature:

501 (c) (3) Verification: Secretary of State Verification:
Date Initials Date Initials




State purpose of organization/agency:

List other sources where you have applied for funding for the previously-described purpose:

. Who will benefit from this project? What population will be served? What need in Kosciusko County will be met?

Summary of project budget. Include federal, state, local government dollars, contributions from other foundations,
individuals and your organization’s own funds designated for this project (attach additional pages if necessary):

Source Amount

Project expenditures for current year (itemize briefly):

Expense Item Amount

How will you measure whether your project was successful?

Have you applied for or do you contemplate applying for state or federal funds? 1 Yes ] No
If yes, please explain fully, including amounts which may be available from those sources:

Source Amount




9. Please describe your project’s timeline including when funds are needed, when project will start and when it will end.

10. Date the funds from this grant, if awarded, would be needed:

11. A final report is required to be filed with the Kosciusko County Community Foundation for Kosciusko REMC Operation
Round Up Fund within one year of the grant award date. Will you fulfill the reporting requirement? [] Yes [] No

12. If this project does not receive Operation Round Up funding, how will you proceed with the project?

13. If your organization received previous grant funding from the Kosciusko REMC Operation Round Up Fund, please list:
Date: Description: Amount:

The information contained in this statement is for the purpose of obtaining funding from the Kosciusko REMC Operation
Round Up Fund on behalf of the undersigned. Each undersigned understands that the information provided herein is used in
deciding to grant funding and each undersigned represents and warrants that the information provided is true and complete and
that the Kosciusko REMC Operation Round Up Fund may consider this statement as continuing to be true and correct until a
written notice of a change is provided. The Kosciusko REMC Operation Round Up Fund is authorized to make all inquires they
deem necessary to verify the accuracy of the statements made herein. It is understood that all information herein will be kept in
the strictest of confidence by the Kosciusko REMC Operation Round Up Fund Advisory Committee.

NAME OF ORGANIZATION

SIGNATURE OF REPRESENTATIVE

SIGNATURE OF BOARD OFFICER

DATE

For publicity purposes, my identity May or May Not be revealed. (Please circle choice)

Please attach the following:

. A list of your Board of Directors, Officers or Trustees and their telephone numbers
. A copy of the organization’s 501 (c) (3) letter (not required if government agency or public school)
. A copy of financial statements for most recent year (not required if government agency or public school)



