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Community Connections

Grant Application

Date of application: ___________________      
Name of group/organization: _______________________________________________________
501c3?    YES _____    NO______     If yes, attach copy of IRS letter of tax exemption. 

All Applicants: Please attach a copy of your W-9 Tax ID form for our records. 
Contact name for application: ______________________________________________________
Address: _______________________________________________________________________
Contact number: _________________________________________________________________
Website & Email Addresses: _______________________________________________________ 

Executive Director/CEO/President Name: _____________________________________________ 
Organization’s mission: ___________________________________________________________ 

_______________________________________________________________________________ 

Have we donated to your organization in the past?    YES _______    NO _______
If so, explain. ____________________________________________________________________
Please give a brief description of your organization.

_______________________________________________________________________________ 

_______________________________________________________________________________      

List management staff/board of directors (use separate sheet if necessary):

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Project name: ____________________________________________________________________ 
Project description: _______________________________________________________________
_______________________________________________________________________________  

_______________________________________________________________________________  

Timetable for project (start/end dates): ________________________________________________
Amount requested: ________________            Total cost of project: ________________________ 
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Project’s total budget (attach line item budget): _________________________________________

How funds will be used: ___________________________________________________________ 
_______________________________________________________________________________ 

Target audience for project: ________________________________________________________ 

Will you be tracking the success of this project?  YES ______       NO ______ 

If yes, how will you do this? _______________________________________________________

Will you follow up with us on the results?   YES ______       NO ______ 
 If ATMC grant funds are not approved, will you continue this project?    YES ____    NO _____
If so, how? _____________________________________________________________________     

Will 100% of the requested amount be used to benefit Brunswick County residents? 
 YES ______      NO ______
Will ATMC be recognized for providing this grant? If so, please explain how.

_______________________________________________________________________________ 

_______________________________________________________________________________   

Does your organization use professional fundraising organization(s) to generate funds? 

YES _____          NO _______

If so, please name organization(s) and indicate percentage of funding it receives. _______________________________________________________________________________
Guidelines/Criteria

· Grants must be for programs which directly benefit residents in Brunswick County.

· Grant dollars available to a specific program or group range from $250 to $2500.

· Funds are disbursed for single-use and must be expended within one year of receipt.

· Grants are open to any charitable or nonprofit organization in Brunswick County or one in another county which offers a program specifically targeted at and benefiting Brunswick County residents. In the case of an outside charity or organization, 100% of the funds must be used for Brunswick County residents.

· An organization may not apply twice in one 12-month period.        

Exclusions

Grant funds will not be available for the following: religious organizations or activities, political organizations or activities, capital campaigns, individuals, beauty pageants, advertising, fraternal organizations, fund-raising events, such as raffles, auctions, walk-a-thons or telethons, payments to individuals for services, endowments and labor organizations. In addition, grants will not be issued to groups or organizations that discriminate on the basis of race, color, creed, sex, age, disability or status as a protected veteran.  
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