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GRANT APPLICATION COVER SHEET

CONTACT AND PROFILE INFORMATION:

Applicant Organization:______________________________________________________________________________
Address:_____________________________________________________________________________________________
Telephone:_______________________ Fax:_________________________ Website:_____________________________
Project Contact:______________________________________________________________________________________
Contact Telephone:_______________________________   Email: ___________________________________________
Project Title: _______________________________________ Amount Requested: ______________________________
Proposed Starting Date:  ___________________________   Proposed End Date: ______________________________
SUBMISSION REQUIREMENTS:  All applications must include the documentation listed below, as well as provide the information requested in the “Proposal Narrative Guidelines.”

1. A copy of your current IRS determination letter indicating charitable tax exempt 501(c)(3) status.
2. A year-end financial statement for the most recently completed year (you may use a copy of your audit, IRS Form 990, or unaudited balance sheet and statement of income and expenses).

3. The organization’s (a) current year operating budget, and (b) current year-to-date income and expense statement.  You may use the attached Organizational Budget format if you choose.

4. Indication that this application has been reviewed and endorsed by the governing Board.

CERTIFICATION:  In submitting this application, the applicant organization agrees to the following:  

1. The applicant organization will spend funds solely for the purposes stated in the application and will refund the unexpended portion of such funds, if any.  In addition, the applicant will provide interim and final reports as required by SEMAC.

2. The applicant organization agrees that payment of funds granted will be at the convenience of the Southeastern Minnesota Arts Council, Inc.

3. The applicant organization understands that SEMAC, in researching this grant application, may review any and all of the information submitted as part of this request as deemed necessary.

______________________________
______________________________
_______________

Name:  Executive Director

Signature: Executive Director

(Date)

(Print or Type) 
MSAB Tier II Organizations


Special Initiative Program


Deadline:  April 1


Maximum Amount $4,000 – In Kind Match Only
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