
‭Grant Application‬

‭Questions?  Contact‬‭olmstedcountybarassociation@gmail.com‬‭.‬

‭Organization Name:‬ ‭__________________________________________‬
‭Contact Person:‬ ‭__________________________________________‬
‭Phone Number:‬ ‭__________________________________________‬
‭Address:‬ ‭__________________________________________‬
‭Email:‬ ‭__________________________________________‬

‭Amount Available: Up to $5,000‬
‭Amount Requested: ________________________‬

‭Please‬‭answer‬‭each‬‭of‬‭the‬‭following‬‭questions‬‭in‬‭500‬‭words‬‭or‬‭less.‬ ‭The‬‭application‬‭period‬‭will‬
‭begin‬‭on‬‭March‬‭15‬‭and‬‭close‬‭on‬‭May‬‭15‬‭each‬‭year.‬ ‭The‬‭grant‬‭requests‬‭will‬‭be‬‭presented‬‭to‬‭the‬
‭membership and voted on at the May meeting.‬

‭1.‬ ‭Describe your organization and its primary services and programs.‬

‭2.‬ ‭Describe the specific program for which these funds will be used, including program‬
‭objectives and criteria for evaluating results.‬

‭3.‬ ‭Describe the extent to which the program has a positive impact on the residents of‬
‭Olmsted County, specifically within the context of promoting equal access to justice.‬

‭4.‬ ‭List other actual or proposed sources of funding for the specific program that is the‬
‭subject of your request.‬

‭Please provide the following documents:‬

‭1.‬ ‭Copy of IRS determination letter documenting exempt status.‬

‭2.‬ ‭List of the members on your Board of Directors.‬

‭3.‬ ‭Budget for current fiscal year including projected income.‬

‭Please submit your completed application and required documents to:‬
‭olmstedcountybarassociation@gmail.com‬‭.‬
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