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 CRAWFORD COUNTY FOUNDATION, INC. is a not-for-profit organization with a mission:               
To reach the greatest number of children, youth and adults in Crawford County by supporting 
educational and physical development through guidance and financial support. 

Matching Grant Application Cover Page 
 
Organization Name: _________________________________________________________________________ 
 
President/Director: __________________________________________________________________________ 
 
Address:   _________________________________________________________________________________ 
 
Email Address: ________________________________________________  Phone: ______________________ 
 
Date Organization Established: ________________  Project Name: ___________________________________ 
 
Project Contact: _______________________________________________  Phone: ______________________ 
 
Project Email: ______________________________________________________________________________ 
 
Amount requested from Crawford County Foundation: _________________________________ 
(Matching funds must be raised within one year of submitted grant application. For grant funds to be 
disbursed, applicant must demonstrate proof of the matching funds and ability to complete the project.) 
 
Total Amount of Project Budget: ___________________________________________________ 
(Budget information must be completed on other side of application) 
 
Please type the answers to the following questions on a separate sheet of paper:   
__Please provide the committee with a brief (3,000 characters max) description of the community 
need/problem for which you are requesting a grant. 
__Please provide the committee with a brief (4,500 character max) description of the project’s primary goal 
and expectation of project impact; as well as how success of the project will be measured. 
__Please provide the committee with a brief (3,000 character max) description of the project delivery, 
numbers served and collaborative opportunities; along with how the project will be sustained in the future. 
 
If you are applying for a matching grant between $500 and $2,000; please include the following 
documentation in addition to the completed matching grant application: 
__Proof of 501(c)3 status for nonprofits applying 
__Two or three letters of support 
__List of Board Members 
__A signed agreement to submit a 6-month report and a year-end report to CCF 
 
Signature of Organization President/ Director or Fiscal Agent: 
 
__________________________________________________              Date:___________________ 
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BUDGET 
 
Please provide the committee with a brief itemized total project budget inclusive of the Community 
Foundation request, as listed below.  

Project Expense Explanation 
 

External 
Funding 

Agency 
Funding 

(in-kind or 
internal 
budget) 

Community 
Foundation 
Requested 
Funding 

 
Total Item 
Expense 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
TOTAL:        $ _________  $ _________    $ _________   $ _________ 


