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Application for Funding
Applicant:
Name of Organization: 
_______________________________________________________________________
_______________________________________________________________________

Mission Statement of Organization:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Mailing Address: _________________________________________________________

City:______________________________________ State: ______ Zip: ______________

Physical Address: _________________________________________________________

City:______________________________________ State: ______ Zip: ______________

Website: ________________________________________________________________

Email: __________________________________________________________________

Phone: _________________________________Fax: ____________________________
Federal Tax ID: ________________________ Date of Organization:________________
Contact Person: _________________________ Title: ____________________________

Phone: ___________________________Email:_________________________________

Governing Board Members, Positions, Term:

Name: ______________________ Position ________________ Term Expiring:_______

Name: ______________________ Position ________________ Term Expiring:_______

Name: ______________________ Position ________________ Term Expiring:_______

Name: ______________________ Position ________________ Term Expiring:_______

Name: ______________________ Position ________________ Term Expiring:_______

Name: ______________________ Position ________________ Term Expiring:_______

Name: ______________________ Position ________________ Term Expiring:_______
Please complete the following:

1. Objective/Purpose of the project/initiative for which you are requesting funds:

2. What needs are addressed by this project/initiative?
3. Who is the audience?  How many people will be served?  How will they benefit?
4. How will the community benefit from the project/initiative?
5. What are the dates and location for the project/initiative? 
6. Are other organizations involved?  If so, list them and describe their role.
7. Who else/other organizations are funding this project/initiative? What and how are they contributing?

8. How will you promote the Windham Chapter as a sponsor/contributor to this project/initiative?

9. How will you evaluate success of this project/initiative?

10. What amount of funding are you applying for?   Explain how monies will be allocated, when, to whom, and how you will supervise the deployment of monies.  Please attach a budget.
Please attach the following information to this application.  
(1) Project Budget
(2) Advertising Plan for this event (including coverage for Windham Chapter)

(3)  Organization Financials 



a.  Balance Sheets (last 2 years)



b.  Revenue and Expense Statements (last 2 years)


c.  Current Year’s Budget with actual figures to date



d.  Tax Returns (last 2 years)



e.  Annual Report, if any
If your organization is new, please attach a 2 year forecast with balance sheet, revenue and expense projections.


(4)  Brochures and Media Coverage related to your organization, if any.


(5)  IRS 501(c) 3 Status Determination Letter


(6)  Nondiscrimination statement as adopted by your Board of Directors

This application is duly submitted by the below authorized individual/s.
Signature:_______________________
Signature:_______________________

Name: __________________________
Name: __________________________

Date:___________________________
Date:___________________________
Please mail completed applications with attachments to:

The Windham Chapter

PO Box 600

Windham, NY 12496-0600

www.windhamchapter.com
info@WindhamChapter.com

Application received by Windham Chapter:

____________________________________
______________________________

                          Name






Date
1

