
GRANT APPLICATION SUMMARY 
PO Box 296, Pierre, SD 57501   info@SDCommunityFoundation.org     

Organization_________________________________________________  EIN #_______________________ 

Annual Operating Budget:___________________ Website________________________________________ 

Address___________________________________________________________________________________  

Contact Name__________________________ Contact Phone #s____________________________________ 

Contact Email Address__________________________________________  Date Submitted______________ 

Agency Objective/Purpose of Organization:    ____________________________________________________ 

__________________________________________________________________________________________ 

Target Population served: (age, gender, special interest, geographic area, etc.) _________________________ 

__________________________________________________________________________________________ 

Describe the project: ________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

How these funds would be used: _______________________________________________________________ 

__________________________________________________________________________________________ 

What the project will accomplish: ______________________________________________________________ 

__________________________________________________________________________________________ 

Anticipated project period: ___________________________________________________________________ 

How this project will be financed in the future: ___________________________________________________ 

__________________________________________________________________________________________ 

How the success of this project will be evaluated: _________________________________________________ 

__________________________________________________________________________________________ 

Amount and Source of Pledges/Commitments to Date: $_____________________ 

Other Funding Sources and Amounts Sought for this Project: 

____________________________________$________________ 

____________________________________$________________ 

TOTAL $_____________________ 

Amount Requested from Sam F. Weller Family Foundation:  $_____________________ 

TOTAL PROJECT COST:  $_____________________ 

_________________________________________________________ 
Grant Applicant/Title 

Making Grants to Nonprofit Projects and Programs in the Mitchell Area 
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