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(Please refer to the Education Grant Guidelines available at www.oyh.org for instructions on filling out this form.)

	Date of Application:
	     


	     

	Legal Name of Organization, as stated on IRS Determination Letter


	     

	Agency Name, if different from above


	     
	     
	     
	     

	Address
	City
	State
	Zip


	     
	     

	County
	Employer Identification Number (EIN)


	     
	     

	Fax Number
	Website


	     
	     
	     

	Name of Executive Director (if none, indicate so)
	Phone
	E-mail



Contact Information

	     
	     

	Name of Contact Person regarding this application
	Title


	     
	     

	Phone
	E-mail


Agency Information
Is your organization an IRS 501(c) (3)?
 No Yes  

If no, is your organization a public agency/unit of government?  
 No
 Yes  
Is your organization registered with the Minnesota Attorney General’s Office?

 No Yes  
If your organization is not registered please explain why.

     
Grant Information
Type of service: 

 Emergency Shelter 

 Permanent Supportive Housing 

 Transitional Housing 

 K-12 School District Homeless Student Services Office
Number of children served by this grant request:      
Age/grade of children served:       
Geographic area served (please be specific: city, county, region):

	     


School districts that your agency’s students will attend in the upcoming school year: 

(Base your answer on the districts your students have typically attended in the past.)

	     


Is your agency affiliated with a federated organization that does your fundraising for you, such as United Way?  If so, indicate the funding organization. 

	     


In what state is your agency incorporated, if other than Minnesota?        

Please give a one-sentence summary of what this funding would purchase:
     
Dollar amount requested from OYH: 




    $       
Total agency annual operating budget for current fiscal year: 
               $      
I. Organizational Information  

a. Describe how your organization helps homeless students with their educational needs.  If your organization is a school district, describe the activities or services your district provides as part of Title I homeless programming.
	     


b. What other services does your organization provide for homeless children and youth?
	     


II. Funding Request Information
a. Describe your organization’s Education Fund-related project. 
	     


b. Explain how OYH funding will benefit the homeless students your organization serves.
	     


c. Please provide a detailed list of items and costs for the requested funds. 

	Item
	Quantity
	Cost Per Item
	Subtotal

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	Total Cost (must equal the amount requested)
	$      


d. Explain how each of the items requested above will improve educational success of the homeless students your organization serves.
	     


e. What other funding sources and/or in-kind donations are available to your organization for educational needs?  Please list other donation sources and the estimated value of their contribution.  Include the type of items for in-kind donations.
     
f. How does your organization plan to sustain your educational programs into the future?
	     



I,      ____________________________, certify that the information presented in 

    (Printed name of Executive Director or Board Chair)

this application is accurate to the best of my knowledge.  

______________________________________             
Signature





           Title

     
Date

Retain a copy for your records.  Complete both steps to submit a complete application:

1.
E-mail the complete application form to grantapplication@oyh.org.  

2.
Mail the signed application form and attachments:

  1 hard copy of this completed Application Form

  1 hard copy of the signed Education Grant Agreement (available on the OYH website)

  1 hard copy of the signed Affidavit of Compliance (available on the OYH website)

  2 hard copies of your agency’s 501(c)(3) IRS Letter of Determination (Please include all pages if there are multiple pages.)

  1 hard copy of your agency’s State Attorney General’s Letter for your most recent fiscal year 

Mail attachments to:

Attn: Education Grant Application







Open Your Heart to the Hungry and Homeless







Suite 110, Metro Square Building







121 East 7th Place







St. Paul, MN  55101-0706

Completed applications and attachments must be emailed and postmarked by April 16, 2012.  
Incomplete grant applications will not be considered.  

Retain a copy of your application for your records.
Would you like to stay informed about the work of Open Your Heart through our bi-monthly e-newsletter?  (Your response to this question will not affect the approval of your grant application.)
 I already receive e-newsletter
 No    Yes   
Name      
Best e-mail address      
Education Grant 
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