
 

 

GRANT APPLICATION  
  

Quarterly Application Package  
Please complete all sections of the application  to 

ensure accuracy and intent.  
  
  
 

Dear Applicant,  
  
The Miller Area Foundation was formed in 1994 through a generous initial contribution of 
$125,000 by Jim and Nini Hart.  Grants are offered on a quarterly basis to bring the funding source 
and project timelines closer together.  The award periods made are in March, June, September, and 
December.  Generally, applicants must be classified as non-profit, nongovernment organizations.  
An organization is eligible only once during a calendar year.  
  
The funds offered by the Miller Area Foundation represent the earnings from a larger investment 
held in trust by the S.D. Community Foundation.  The larger our investments, the more the Miller 
Area Community Foundation can give back to the community for projects.  
  
Each grant recipient is expected to provide the foundation with a report of how the funds made 
their program or project a success.  This expectation allows the foundation board the opportunity 
to determine if the foundation’s mission is being met or if changes need to be made in the award 
process.  
  
Please read the following application carefully and complete all sections.  
  
Thank you for applying,  
  
Miller Area Foundation Board Members  
Dawn Joy, Sandy Werdel, Dan Coss, Rob Mullaney, Nini Hart,   
Clayton Werdel, Betty Jo Welch, Tiffany A. Hofer & Jaime Russell  
  

 
  
The mission of the Miller Area Foundation is to receive and administer charitable 
gifts creating a permanent endowment to assist a wide range of programs to 
qualified non-profit organizations, institutions or agencies to promote the social and 
economic well-being of the people of Miller and the surrounding communities.  
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Quar terly Application Package   
Please complete all sections of the application    

to ensure accuracy and intent.   
  

SECTION 2: 
GENERAL INFORMATION:  
 Date of Application:_______________________   EIN # (if applicable):___________________  
  
Name of Organization:___________________________________________________________  
 
 Mailing 
Address:________________________________________________________________  
 
 Physical Address:_______________________________________________________________  
  
Phone #:__________________________________ Fax #:______________________________  
 
 Webste:______________________________________________________________________  
  
Contact Name:_________________________________________________________________  
  
Contact Phone #:____________________ Email address:_______________________________  
  
Organizations Mission:___________________________________________________________  
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________  
 PROJECT INFORMATION:  
 Project Summary:_______________________________________________________________  
 ___________________________________________________________________________ 
  
______________________________________________________________________________  
  
______________________________________________________________________________  
  
______________________________________________________________________________  
  
______________________________________________________________________________  
  
______________________________________________________________________________  
  
______________________________________________________________________________  
  
Amount Requested:________________________________  
  
Total Project Amount:______________________________  
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Quar terly Application Package   
Please complete all sections of the application    

to ensure accuracy and intent.   
  

 
 

Section 3:   
(Fill out if your organization received a grant in the past from Miller Area Foundation)  

  
Applicant Organization:_________________________________________________________  
  

Grant Year: __________     Grant Award Amount:______________________  
  

Number of people served by grant funds:__________________________________________  
  

Project Begin Date: ______________    Project End Date:____________________  
  

Funding partners or volunteers:                     
  
  
Summary of project:  
  
  
  
  
  
  
  
Do you have any suggestions for the Miller Area Community Foundation to consider?  
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Quar terly Application Package   
Please complete all sections of the application    

to ensure accuracy and intent.   
  

   
 

 


