Chamber Foundation Application for Grant Funds 2021
Please make sure you have all the information you need handy. Once you begin this application you will not be able to leave it and come back. It will not store

incomplete application information. You will be able to click back and forth between pages of the application using the "next" and "previous" buttons. If you exit
‘the web page before submitting your application you will loose all your work.

First Page / Progress Indicator

Before you proceed make sure you have all of the items applicable required items. o

Mission Statement
Project Narrative

Financial Statements

Tax-Exempt Status (501 (c)(3) letter)
Board List

Letters of Commitment (if applicable)

Form 990 (if applicable)

If you are missing ane or more of the items above please review the Required Materials list here: https://chamberect.com/chamber-foundation-grant-application/

I have all of the required documents

Page Break

Organization Name *

Organization Address*

Address Line 1

Address Line 2

Alabama

State

Tip Code

Contact Name ™

First

Contact Email *

Contact Phone =

Fiscal Agent

If different. please include the name and address of fiscal agent below.

Fiscal Agent Name

Address of Fiscal Agent

Address Line 1

Address Line 2

Alabama

State

Zip Code

Previous

Page Break

Application Summary

Please provide a brief summary of your application below. For the applicable questions you only need to write 3 to 5 sentences.

Amount Requested -

Period of which grant is to be used:*

In a few sentences please explain the specific purpose for which the grant is to be used. *



Is this a new program? =

Yes
No

In a few sentences please explain the anticipated community benefits. *

In a few sentences please explain how this project/equipment fit in with the mission of the organization(s) as a whole?*

If applicable, what evidence is there of community support for this or similar projects?

If appli what are your ization's specific plans for future funding of this project?

Previous Next

Page Break

Population Served

Geographic area served*

Total number served™

Percent minority

Percent female*

Persons Served Annually

Please include the number of persons served annually for the towns listed below. Only fill out towns you serve, leave other boxes blank.

Ashford

Bozrah

Brooklyn

Canterbury

Chaplin

Colchester

Eastford

East Lyme

Franklin

Griswold

Groton



Hampton

Killingly

Lebanon

Ledyard

Lisbon

Montville

Mystic

New London

North Stonington

Norwich

old Lyme

Plainfield

Pomfret

Preston

Putnam

Salem

Scotland

Sprague

Sterling

Stonington

Thompson

Voluntown

‘Waterford

‘Windham

‘Woodstock:




Previous Next
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Employees and Board

Number of full-time employees *

Number of part-time employees*

Number of volunteers*

Percent of employees that are minority~

Percent of employees that are female *

Total number of board members ™~

Percent of Board that are minority *

Percent of Board that are female *

Upload the required materials below

Mission Statement: *

Click or drag a file to this area to upload.

Project Narrative *

Click or drag a file to this area to upload.

Financial Statements™

Click or drag a file to this area to upload.

501(c) 3 Tax Exemption Letter

Click or drag a file to this area to upload.

Board List*

Click or drag a file to this area to upload.

Letters of Commitment

Click or drag a file to this area to upload

Form 990+

Click or drag a file to this area to upload.

If an agency is not required to file a Form 990, please explain and document.

By checking this box | certify that | have read the policies and guidelines and have provided information te the best of my ability with approval of the organization's Executive Director or CEO.

Previous

Submit





