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Grant Tracking #



Good Samaritan Grant Program 

Application Form 
(Please feel free to make copies or generate this application on your computer.)

Organizational Information

Legal name of organization:

Address:
City, State, Zip:

Telephone:
 Fax:   
Website:
Executive Director:
Telephone: _______________________________Email address: __________________________________________
Is your organization known by other names: No          Yes           If Yes, please explain: 

Date established:                                       Dates of fiscal year: 

Total organizational budget past year:                       Total organizational budget current year:  
Current Year Revenues:                                            Current Year Expenses: 
Summarize the organization’s mission (one sentence): 


Is your organization tax exempt under IRS Code 501(c) (3)?  Yes ____ Tax ID#:_____________________________

     If no, please identify your fiscal agent: (organization, contact person and telephone and Tax ID numbers):  


Is organization registered with Guidestar –The National Database of Nonprofit Organizations?  Yes          No
Names of your organization’s three largest sources of funding over the past two years: 
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Program/Project Information

Program/Project Title: 
Purpose of Request (one sentence): 

Project Lead (if not Executive Director):


Telephone: 
Email address: 

Principal recipients of benefits/service: 


Proposed project/program budget:         
                        Amount requested:  
Timeline for use of funds: from                          to                              # to be served:  
Geographic Service Area: _______________________________________________________________

Type of Basic Need: (check all that apply)

( Food                           ( Health Care (emergency 
                                             short-term medications or

( Shelter                            medical supplies)

( Clothing                      ( Other_______________________________



( Transportation                   
List other private and public funding sources received for this particular program/project:
Funding sources-received



Amount

                                   Date received
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List other private and public funding sources pending for this particular program/project:
Funding sources-pending



Amount
                               Anticipated receipt date



This Project Is Approved By Our Organization
(Two different signatures required):


Signature of Executive Director of Organization


                                Date

Print Name and Title

Signature of Chairperson, Board of Trustees of Organization                                       Date 

Print Name and Title
Please review the Good Samaritan grant guidelines posted on the Foundation website at www.socfdncleveland.org. The guidelines provide a complete list of required materials
in addition to the attachments listed below.

Attachments:

· Copy of IRS designation

· Most recent audited Financial Statement

· List of current Board of Directors/Governing Body 

· Current year’s budget and year-to-date expenditures

Mail completed application electronically to ucraig@socfdncleveland.org and by paper submission (unbound, with attachments and original signatures) to:  


Ursula Craig, Grants Coordinator


Sisters of Charity Foundation of Cleveland



The Halle Building, Suite 330



1228 Euclid Avenue, Cleveland, OH 44115
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