
GRANT APPLICATION

Name of Organization ____________________________________________________

Project Title/Nickname ___________________________________________________

Date _________________ Amount Requested ________________________

Contact Name ___________________________________________________________

Address ________________________________________________________________

Phone Number(s) ________________________________________________________

E-mail Address __________________________________________________________

Application will be reviewed by the Big Springs Community Fund Advisory
Committee. Applications for grants may be submitted at any time and will be
reviewed quarterly. Grant availability is subject to change anytime.

Please submit completed application to:
Big Springs Community Fund

PO Box 82
Big Springs, NE 69122

Should you have any questions in regards to the application, please contact
Dixie Huff at 970-667-6200 or Shelby McClung at 307-331-4513.



Description of the Proposed Project, intended benefits of the proposed project, and
how many people it may benefit. (Please be specific. You may attach additional
information if necessary.)

BUDGET:
● What is the total amount needed for this project?

● What are your organization’s sources for funding for this project?

● Has your organization previously received funding from the Big Springs
Community Fund? If so, when?

Please Note: Grants may only be made to Sec. 501(c)(3) public charities, governmental
entities, or be affiliated with either one. A copy of your organization’s IRS exemption letter

must be attached to this grant application (unless you are a governmental entity).

Applicant certifies that its status as a 501(c)(3) public charity remains in full force and
effect.

Signature _______________________________ Title ___________________________


