
YANKTON AREA FOUNDATION 
FUNDING APPLICATION FORM 

Requesting Organization: 

Organization Name 
EIN 
Non-Profit Status 
Contact Person 
Address 
City, State, ZIP 
Telephone 
E-Mail 

Amount of Funds Requested 

Purpose of Requested Funds: (please feel free to attach additional information) 

Budget Information: 

Expected Total Cost of the Project  
Sources and Amounts of Funding 

Time Period of Project: From: To: 

I have read, understand and attest that all information herein is true and accurate to the best 
of my knowledge and belief. 

Signature and Title Date 

When both pages are completed, please click SUBMIT at the top of this page. 
Questions? Email yanktonareafoundation1@gmail.com

Any funding approved by the Yankton Area Foundation will require a follow-
up summary detailing how the funds were used.



 

FORM 

 

 

EXPENDITURE RESPONSIBILITY GUIDELINES & GRANT ACCEPTANCE FORM | REV. 10/5/2021  

 

 

 

 

 

 

 

 

Office Use:  
Date received: ____________________________ 
Approved: Y / N 
Charitable Purpose: ______________________________________________________________________________________________ 
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