
 
Nonprofit and Community Support Application 

Nonprofit and Community Grants are awarded on a rolling basis, so you are free to apply at any time throughout the year. 
Please note, all applications are subject to board and grant selection committee approval and could take up to eight (8) weeks 
to be awarded. 
Please complete the application in its entirety. Applications that are not complete will not be considered. 
 

Date of Submission: ________________________ 
 
Full Name: ________________________________________________________________________________ 

Nonprofit/Organization Name: ________________________________________________________________ 

Title: _____________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 

Are you a full-time or part-time employee?  ______________________________________________________ 

Email Address: __________________________________ Phone Number: _____________________________ 

EIN Number: ______________________________  Total Number of Employees: _______________________ 

Organization Mission Statement: 

 
 
 
 
 
 

Website and/or social media:  

 
 
 
 
 
 

Project Description:  

 
 
 
 
 
 
 
 



 
How much financial support are you seeking? Please provide a detailed projected budget.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

How do you anticipate the community benefiting from this program/project? What is the preferred outcome?  

 
 
 
 
 
 

How do you plan to measure success?  

 
 
 
 
 
 

 

Please provide a timeframe for completion of this project:  

 
 
 
 
 
 

Describe any additional efforts to raise funds for this project:  

 
 
 
 
 
 

 



References and Agreement 

Please provide at least two community members and contact information as references. Note, these individuals 
should not be employed by your organization.  

Name: ____________________________________________________________________________________ 

Email Address: _________________________________ Phone Number: ______________________________ 

Affiliation: ________________________________________________________________________________ 

 

Name: ____________________________________________________________________________________ 

Email Address: _________________________________ Phone Number: ______________________________ 

Affiliation: ________________________________________________________________________________ 

 

By checking “I AGREE,” you are agreeing to share this information with the Meek Foundation staff, board 
members, and selection committee.  

 

☐ I AGREE 
☐ I DO NOT AGREE 

 


