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Please check the appropriate type of grant

TYPE OF GRANT	GRANT CATEGORY
☐ Major - $100,000 and up	☐ Community Services
☐ Regular - $5,001 to $99,999	☐ Community Development
☐ EZ - $1,000 to $5,000	☐ Tourism

ORGANIZATION INFORMATION	
Name of Governmental Entity or Nonprofit Organization
Click or tap here to enter organization name.
Address	City		Zip
Click or tap here to enter address.	Click to enter City.		Click to Zip
Contact Person	Title or Position
Click or tap here to enter text.	Click or tap here to enter text.
Phone	Email
Click or tap here to enter text.	Click or tap here to enter text.

Federal Tax ID Number: Click or tap here to enter text.
Please indicate your organization’s status:	☐ Nonprofit	☐ Other: Click or tap here to enter text.	
	Documentation required
PROJECT INFORMATION
Project Name: Click or tap here to enter text.

Funds Requested: Click or tap here to enter text.	Total Project Cost: Click or tap here to enter text.
You must attach a detailed budget for your project, or your grant may be declared ineligible.

Location of Project: Click or tap here to enter text.
Would You Accept Partial Funding? 	☐ Yes	☐ No	
If an Event, what is the Date: Click or tap here to enter text.

Brief Summary of this Project: (Do not exceed the space in this box)Click or tap here to enter text.

Describe how many people will be impacted by this project and how: (Do not exceed the space in this box)Click or tap here to enter text.

Explain what funding resources your organization has: (Do not exceed the space in this box)Click or tap here to enter text.

Grant applications will not be accepted after the filing deadline and any application that has not met the filing requirements will not be considered. Please make sure you have the following before submitting your application:
· File by deadline
· Complete all areas of the application
· Attach proof of nonprofit status
· Attach budget for non-EZ grant applications
· Attach letters of support
· Sign and date the application
I hereby acknowledge that I have read the information sheet attached to this application and that all documents submitted to the Community Assistance Grant Committee for this application are true and correct to the best of my knowledge. I furthermore acknowledge that I have the authority to bind this organization to the project.
		Click or tap here to enter text.	Click or tap here to enter text.
Signature		Title		Date
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COMMUNITY ASSISTANCE GRANT APPLICATION 

Type of Grant 
Indicate which type of MCCAG grant you are requesting for this project. 
1 – Major: 	Requests for $100,000 or greater. Requires budget and detailed project information.
2 – Regular: 	Requests for $5,001.00 to $99,999. Requires budget
3 – EZ: 	Requests for $5,000 or less. 
If you are requesting funds for different projects or functions, you should use a separate application for each. 

Grant Category & Classification 
Indicate which category and classification your MCCAG application applies to. 
1 – Community Services: Assist nonprofits with meet operational costs and needs
2 – Community Development: Focus on capital projects that enhance community livability
3 – Tourism: Funds efforts to preserve and highlight the natural and community features in the County 

Organization Information 
Please enter the name of your organization along with contact and mailing information. NOTE: If your nonprofit organization name is different than your registered nonprofit status, you must provide proof that the organizations are one and the same. 

Status 
Nonprofit - 	If you are applying as a nonprofit organization, please provide documentation such as a 501(c)(3) status with the IRS or State Registration stating your nonprofit status. 
Other - 	Municipal and Educational entities are not eligible for the Community Services and Community Development categories. Tourism grants can be used for Municipal celebrations and similar activities.

Project Name 
Provide a short title that will identify what your project is for. NOTE: If your organization has multiple requests, please indicate the priority of your requests. The committee will take your priority of requests into consideration during their deliberations

Amount of Request 
Indicate the amount of MCCAG funding you are requesting for this project as well as the total cost of the proposed project. Be sure to include a detailed budget for the project and which items you intend to use MCCAG money for. You should also include other funding sources for the project as well as any in-kind donations or volunteer work that will be used. As a general rule, non-Community Service grants do not fund employee salaries and other recurring operational expenses. Any grant money awarded and not used as outlined in your budget must be returned to the county. 


Partial Funding 
Indicate whether or not you would be able to accept an amount less than you have requested. 

Location 
Tell us where your project or event will take place. (Your project must be located in Morrow County.) When possible, it is also recommended that funds be spent with vendors in Morrow County. 

Brief Summary of Project 
In the box provided, give a brief summary of the project; its purpose, target group including number of participants, and benefits of providing the project. You may also attach a one-page explanation with more details to help promote your project along with information and photos from prior year’s experiences (if applicable), and letters of support. 

Signature 
Your signature acknowledges that you have read the information about filing a MCCAG application and are aware of the requirements for obtaining funds. You are also stating that your information is true and correct to the best of your knowledge. Include your title and the date.
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