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

Date of Application:       

 FORMTEXT 

     

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)


	
	
	

	Name of Executive Director (if none, indicate so)
	Phone
	Fax

	     
	http://    

	Email Address
	Website



Contact Information

	
	

	Name of Contact Person regarding this application
	Title


	
	

	Phone
	E-mail



Funding Request Information

Funds are being requested for (check all that apply):


 FORMCHECKBOX 
 Structural Work on Facilities 

 FORMCHECKBOX 
 Purchase of Equipment 


 FORMCHECKBOX 
 Outreach to people who are hungry/homeless

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




    $       

Total project budget, if different from amount requested:

    $      
Total agency annual operating budget for current fiscal year: 
               $      
Total agency unrestricted reserves for current fiscal year:

    $      
(If none, please indicate so)


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


If no, is your organization a public agency/unit of government?  
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Is your organization registered with the Minnesota Attorney General’s Office?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If your organization is not registered please explain why.

     
In what year was your organization established as a 501(c)(3)?       
In what year did the program for which you are requesting funds begin?       
Type of service:


 FORMCHECKBOX 
 Emergency Shelter          

 FORMCHECKBOX 
 Food Bank
 FORMCHECKBOX 
 Transitional Housing


 FORMCHECKBOX 
 Food Shelf
 FORMCHECKBOX 
 Permanent Supportive Housing        
 FORMCHECKBOX 
 On-Site Meal Program
 FORMCHECKBOX 
 Outreach




 FORMCHECKBOX 
 Other:      
Demographics of Population served:       

Number of people served annually:       

Geographic area served (please be specific: city, county, region): 
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?      

I.   Organizational Information (one page maximum for a through d):

a. Summarize the organization’s history, mission and goals.
     
b. Describe your organization’s current programs or activities, including any service statistics and strengths or accomplishments. 
     
c. Describe your organization’s relationship and role with other organizations that have similar missions. Explain how you differ from these organizations.
     
	d.  Number of board members:
	
	Number of volunteers:
	


	     Number of full-time paid staff:
	
	Number of part-time paid staff:
	


II. Purpose of Grant (two page maximum for a through f):

a. Describe your request for funding.

     
b. Describe the impact to your organization of receiving this funding.

     
c. Describe the specific time frame in which the funds will be used.

     
d. Please provide a detailed list of items and costs for the requested funds. 
	Item
	Quantity
	Cost Per Item
	Subtotal

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	Total Cost 
	$      


e. List other sources of funding you are requesting for this specific project and the status of these requests.  

Source of Funding
Amount ($)
Date Applied
Status
     
$      
     
 FORMCHECKBOX 
 received  FORMCHECKBOX 
 denied  FORMCHECKBOX 
 pending
     
$      
     
 FORMCHECKBOX 
 received  FORMCHECKBOX 
 denied  FORMCHECKBOX 
 pending
     
$      
     
 FORMCHECKBOX 
 received  FORMCHECKBOX 
 denied  FORMCHECKBOX 
 pending
     
$      
     
 FORMCHECKBOX 
 received  FORMCHECKBOX 
 denied  FORMCHECKBOX 
 pending
     
$      
     
 FORMCHECKBOX 
 received  FORMCHECKBOX 
 denied  FORMCHECKBOX 
 pending
     
$      
     
 FORMCHECKBOX 
 received  FORMCHECKBOX 
 denied  FORMCHECKBOX 
 pending
     
$      
     
 FORMCHECKBOX 
 received  FORMCHECKBOX 
 denied  FORMCHECKBOX 
 pending
     
$      
     
 FORMCHECKBOX 
 received  FORMCHECKBOX 
 denied  FORMCHECKBOX 
 pending
     
f. If this request is for structural work, please explain who owns the facility to which you are making improvements. If you are leasing the facility, please indicate the year your lease ends and why the building owner is not making the requested improvements.
     
g. If this request is for structural work, attach at least 2 estimates from private contractors outlining estimated expenses.

h. If this request is part of a larger project, describe the larger project.

     
i. If this request is part of a larger project, attach an overall project budget including sources of income and expenses (1 to 3 pages).


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

Would you like to stay informed about the work of Open Your Heart through our bi-monthly e-newsletter? (Your answer to this question will not affect the approval of your grant application.)


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 I already receive e-newsletter
Name       

Best e-mail address      
Retain a copy for your records.  Complete both steps to submit your application:

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

2.
Mail in the attachments separately:

 FORMCHECKBOX 
 1 hard copy of the application form

 FORMCHECKBOX 
 Current Financial Statement (year-to-date) that includes income, expenses, balance sheet, budget and funds in reserve (restricted and unrestricted)
 FORMCHECKBOX 
 Most recent audit (if your agency has one)

 FORMCHECKBOX 
 2 copies of your agency’s IRS Determination Letter (with signature page)

 FORMCHECKBOX 
 1 copy of your agency’s most recent Attorney General’s Letter

 FORMCHECKBOX 
 Signed Affidavit of Compliance (available on the OYH website)

 FORMCHECKBOX 
 3 Letters of Support (if your agency has never received a general grant from OYH)

 FORMCHECKBOX 
 2 Contractor Estimates, if your request is for structural work
 FORMCHECKBOX 
 Project Budget, if your request is part of a larger project
Mail attachments to:

Attn: Grant Application






Open Your Heart to the Hungry and Homeless






Metro Square Building






121 East 7th Place, Suite 110






St. Paul, MN  55101-0706
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