EXCHANGE CLUB OF WATERLOO
HEALING FIELD 2007
Grant Application Deadline January 16, 2008
Date:  __________________
Organization/Agency Requesting Funding:  _______________________________________________ 
Fed Tax Status: ______________________________                Fed Tax ID #:  ____________________
Address:  ____________________________      City:  _________________   State:  IA       Zip:  _______
Contact Person and Title:  ________________________________________________________________ 

Telephone: __________________      Fax:  _______________________   E-mail: ____________________ 

Project:  _______________________________________________________________________________                                                                                      

_______________________________________________________________________________________
_______________________________________________________________________________________
Amount Requesting:  _______________________          Total Project Budget:  ____________________  

Timeframe for Project:  ________________________    Preferred payment date:  __________________ 
***Please note: any grant funds approved will be paid in accordance with the ‘Timeframe for Project’ not necessarily the ‘Preferred Payment Date requested.

Top of Form

Type of Request:      MACROBUTTON HTMLDirect [image: image1.wmf] New Program/Project           MACROBUTTON HTMLDirect [image: image2.wmf]
Capital Improvements  
 MACROBUTTON HTMLDirect [image: image3.wmf]
Equipment/Materials                      MACROBUTTON HTMLDirect [image: image4.wmf]
Other: _________________________________________

I. Organization:


A.
Briefly describe the purpose/mission of your organization:

II. Project:
A. Describe the Community Need/Problem being addressed by this project.

B. Project Description.

1. Briefly describe the project.

2. Describe expected outcomes. (How will you know if the project has been successful? How will the success of the project be measured?)

C. Targeted Population.

III. Financial Information

A. How will the funds you are requesting be used?  (Please describe in narrative form, and attach detailed Project Budget)

C.   Plans for On-Going Funding (if applicable).

*** Please not:   All grant recipients will be required to complete a Grant Report Form within three months after the grant funds have been utilized.

If you have questions regarding the completion of this grant application, please contact Diane Neebel at    319-988-3104 or e-mail diane.neebel@mchsi.com.
MAIL COMPLETED FORM TO:

DIANE NEEBEL, PRESIDENT

PO BOX 1404

WATERLOO IA  50704-1404
