


TYPE:
     501(c)(3) Organization (Please submitcopy of IRS Letter of Determination)
     Governmental Entity (village, city, county, school district,etc.)
     Other – please specify 
(Additionalinformation may need to be submitted.)

GRANT APPLICATION

Atkinson Community Foundation Fund 512 E 5th St, Atkinson, NE 68713 or email atkinsoncff@gmail.com

Learn more and support our work at www.goatkinson.com

DATE:  

APPLICANT INFORMATION

ORGANIZATION NAME:     

PROJECT NAME:              

ADDRESS:                       

CONTACT PERSON:            

MOBILE NUMBER:           

EMAIL:                           

SUMMARY OF PROPOSED WORK
Describe the proposed project/program and how the amount requested will be used. Please include specific dates, goals, 
impact, and community needs being addressed. Explain how this project fits the vision, mission and values of the Atkinson
Community Foundation Fund. Please limit response to 250 words.

BUDGET  For projects over $5,000, please attached a full budget. 
Total cost:                                      
                    
Total secured from others:             

Total requested from ACFF:            

Balance needed:                              

If ACFF can provide partial funding to your request, do you feel you can still complete your
project/accomplish your goals?

Should you receive an Atkinson Community Foundation Fund grant, we ask that you supply our Fund Advisory Committee with a
recap within 30 days of project completion.

 

RETURN THIS APPLICATION TO:

Yes
No

https://www.nebcommfound.org/give/atkinson-community-foundation-fund/
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