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LAFAYETTE KIWANIS FOUNDATION, INC.
              GRANT APPLICATION
The mission of the Lafayette Kiwanis Foundation, Inc. is to develop a reservoir of assets which would supply a financial base to accommodate the extension of grants or services that are deemed essential to promote favorable outcomes for youth agencies, health causes, relief purposes, educational endeavors, etc. in such amounts as considered essential for the cause under review.

To assist us in fulfilling our mission, we ask you to provide us with information about your request for funding. Please be brief. Some requests tell life stories - two to three pages is all we need.
PLEASE TELL US ABOUT YOUR ORGANIZATION

1. Name of organization (group). You must be a Section 501(c)(3) tax exempt.
2. Purpose of your exempt organization.

3. Your organization’s exempt purpose achievements.

4. Number of clients your organization serves.

5. Discuss your organization’s achievements that are not measurable.

PLEASE TELL US ABOUT THIS GRANT REQUEST:

6. Grant amount you are requesting.  $ ________________________

7. Date of request (today’s date).  _____________________________

8. Date funds are needed.  ___________________________________

9. Explain how your organization will use the requested amount.

10. How many individuals will be served by the funds requested?

0-10 ______  11-25 ______  26-50 ______  51+ ______
11. Have you requested funds elsewhere for this project?   Yes ______  No ______

If yes, please explain.

12. To whom should our check be made payable?  
       ______________________________

13. Your organization’s contact person.   ____________________________________

Phone number.  ________________________

Email _____________________________

After completing this form, please submit it to:

Lafayette Kiwanis Foundation
Mr. James Cooper
4880 Whippoorwill Dr.

Lafayette, IN 47909-9035
