
GRANT APPLICATION 
Youth Impacting Community Grants 2009 

 

Submit to: Youth Impacting Community, Greater Manhattan Community Foundation,  
555 Poyntz Avenue, Suite 269, PO Box 1127, Manhattan, KS 66505-1127 

 
Date of Application: ______________________ 
 
Name of Organization: _________________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
City/State/Zip: ________________________________________________________________________________ 
 
Phone Number: _____________________________ E-mail Address: __________________________________
  

Project Information 
 

Project Name: __________________________________________________________________ 
 
Name of person submitting this application: ____________________________________________ 
 
Contact information where applicant can be reached between Sept. 1 and Oct. 9, 2009: 
 
Phone Number: _____________________________ E-mail Address: __________________________________ 
 
Purpose of grant (one sentence, please): _______________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Number of youth participants: ___________________ Number of adult participants: __________________ 
 
Number of youth volunteers: ____________________ Number of adult  volunteers: ___________________ 
 
Amount requested: $___________________________ Total project costs: $_________________________ 
 
Project period:   Starting date: ____________________ Ending date: _______________________________ 
 
Geographic service area: ___________________________________________________________________ 
 
 
 

______________________________  ___________________________ _______________ 
Signature of Applicant    Title     Date 
 
______________________________  ___________________________ _______________ 
Name of Agency Director    Signature of Agency Director  Date 

 
Over please 

 



 

 

PROJECT BUDGET FORM 
Youth Impacting Community Grants 2009 

 
Below is a listing of some standard budget items. Please provide the project budget in this format and in this 
order. 
 

A. Time period this budget will cover: ___________________________________________ 
 
B. Expenses: include a description and the total amount for each of the following budget categories, in 

this order: 
 

Project Amount Requested  Total Project Expenses 
From YIC 

 

Equipment  $ ______________________  $ ______________________ 

Supplies  $ ______________________  $ ______________________ 

Printing and Copying $ ______________________  $ ______________________ 

Telephone and Fax $ ______________________  $ ______________________ 

Postage and Delivery $ ______________________  $ ______________________ 

Evaluation  $ ______________________  $ ______________________ 

Marketing  $ ______________________  $ ______________________ 

Other (Specify)  $ ______________________  $ ______________________ 

   $ ______________________  $ ______________________ 

TOTALS  $ ______________________  $ ______________________ 

 
C. Other Revenue. If the project requires more revenue than requested from YIC, please list the sources 

and amounts that will contribute to the project. Sources could include government funds, corporate 
contributions, fund raising, earned income from events, in-kind support, etc. 

 
Contributor    Pending   Committed 

1. ___________________________ $ __________________  $ __________________ 

2. ___________________________ $ __________________  $ __________________ 

3. ___________________________ $ __________________  $ __________________ 

4. ___________________________ $ __________________  $ __________________ 
 


