CFWNC Grant Application 

COVER SHEET 

1. Please indicate the CFWNC grant program to which you are applying (check one only):
· Asheville Merchants Fund  

□   Organizational Development
· Melvin R. Lane Fund  

□   Pigeon River Fund
· Learning Links


□   Strategy

· Joseph F. Mongovis
 Fund

□   Summertime Kids


· Opportunity



□   Women for Women

2. Organization Contact Information 

Legal Name of Organization: 

Other Names or Acronyms of Organization:

Mailing Address: 

City:                                               

State: 


Zip: 

Web Address:

Organization Phone: 



Fax: 

Executive Director:

Director Phone:  



Email:

Project Coordinator Name/Title:  

Coordinator Phone: 



Email:  

3. Project Information 

Project Title:  

County/Area to be served by the project:  

Amount Requested: $



Total Project Budget: $ 

(more)

4. Organization Information 

Applicant’s Tax-exempt Status (Please check one): 

· 501(c)(3) Organization. 

Employee Identification Number (EIN): __ __ - __ __ __ __  __ __ __


· Public Agency

· Church

Organization’s Total Annual Operating Budget: $  


For the Fiscal Year Starting: 


Ending:

The Community Foundation derives its grant funds from multiple sources. By signing this form, I hereby give permission for this proposal to be shared with Foundation donors and other appropriate parties. By my signature I certify that the information provided in this application is correct and that the governing board of the organization has been notified of this proposed project. Through its competitive grants process, The Community Foundation of Western North Carolina only supports organizations that comply with all applicable federal, state, and local regulations, including but not limited to discrimination against a person or group on the basis of: age, race, national origin, ethnicity, gender, disability, or religious belief.  By my signature, I affirm that our organization is in compliance. 

_________________________ 
    _____________________________
      ___________

Printed Name 


    Signature



      Date

Chair/President of Nonprofit Board

or Authorized Official of Public Agency
The Community Foundation of Western North Carolina

Suite 1600, the BB&T Building, One West Pack Square

Post Office Box 1888, Asheville, NC  28802

Phone: (828) 254-4960, Fax (828) 251-2258, www.cfwnc.org

