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    The Clive Jaycees Foundation
           Grant Application Request
1.
Full name of the organization or individual requesting assistance:

______________________________________________________________________

2.
Correct mailing address of the organization / individual requesting assistance:

______________________________________________________________________
3.
Telephone number(s) of the organization / individual requesting assistance:


Business:   ____________________
Home:   ____________________

4.
Is the organization requesting assistance a non-profit, tax exempt 501(c)3 organization?


Yes – No   If yes, please attach a copy of the latest IRS ruling indicating your tax-exempt status.
5.
Is your organization or foundation a “private” foundation as defined in Section 509(a) of the Internal Revenue Code?   ____________________

6.
Who is the Chief Executive Officer of your corporation?


Name:
__________________________________
Title:
____________________

7.
Is your organization governed by a Board of Directors?
Yes – No 


8.
When was your organization established?
Month – Year:
____________________


9.
Please attach a brief history of your organization or program.


10.
Briefly describe the general purpose of your organization.

__________________________________________________________________________________________  __________________________________________________________________________________________


11.
What is the total amount of financial assistance that you are requesting?   ___________________

12.
Please attach a narrative summary (not more than three typed pages) describing the purpose, program or equipment that the financial assistance is being requested for, noting the specific use of the proceeds.   Include a detailed budget, the objectives of the program or project and the approximate time table of the expenditures.

13.
What is the current annual budget of your organization or program?
___________________
14.
What are the sources of your current operating budget?

____________________

15. What is the name and title of the individual completing this application?
Name:
____________________
Title:
____________________

16. Mail this application and required materials to the Clive Jaycees at: 
Clive Jaycees, Attn: Foundation, 2024 NW 92nd Ct, Suite 14, Clive, IA 50325

