Adams County Community Foundation
PO Box 185 - West Union, Oh 45693
Simple Grant Request Form – For Grant Requests of $500 or Less
(11.17.25)
Simple Grant applications are accepted throughout the year for funding for up to $500. To be eligible for a grant, you must be a non-profit, IRS approved 501(c)(3) organization operating programs for the benefit of Adams County, Ohio.  For consideration, please complete the following:
1. Organization Name/Address: _______________________________________________________

____________________________________________________________________________________

2. Contact Name/Address: ___________________________________________________________

___________________________________________________________________________________
 
e-mail: _______________________________________phone:_____________________________

3. Title of Project: ___________________________________________________________________

4. Short description of project: _______________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

5. Is your IRS 501(c)(3) tax exempt status current? (yes or no)__________.  Please attach a copy of your IRS 501(c)(3) Determination Letter with this application.

6. When was your organization founded? _______________________________________________

7. List all members of your governing board: ____________________________________________

______________________________________________________________________________________	 

______________________________________________________________________________________

8. What is the total project budget? ____________________________________________________

9. Amount requested from Adams County Community Foundation? _____________________

10. Have requests for financial support for this project been submitted to other sources? _________
                                           (yes or no)
	If yes, please list the sources and amounts requested: ________________________________

	______________________________________________________________________________________	
	
The undersigned certifies that: 1) They are authorized to represent the organization applying for the grant, 2) the information contained in the application is accurate, 3) the grant will be used only for the purpose outlined above, and 4) the Foundation has received nothing of material value in exchange for the grant.


______________________________________	                            ___________________________________
   President, Governing Board Signature		              Project Applicant Signature                   

Complete and mail application and IRS letter to the above address or call 937-544-8659 with questions
