ZONTA CLUB OF EAST LANSING AREA FOUNDATION (ZCELA)
GRANT PROPOSAL APPLICATION

Please mail completed application to the following address listed below:
Angela Brown
P.O. Box 23 OR  browna@msu.edu
East Lansing, MI 48823

Please direct any questions to browna@msu.edu

Applicant Organizations must have IRS charitable organization 501©3 status. Please
indicate if your organization is an IRS 501©3 organization. Yes: No:

If yes, please attach a copy of your IRS determination letter.
Name of Organization:

Address:

Telephone No.: Email:
Executive Director:

Contact Person (and contact information, if different from above):
Address:

Telephone No:
Email:

Organization’s Mission Statement:

Organization’s Philosophy and Goals:

Years in Existence:

Total Annual Budget: $
(If your organization is part of a larger, statewide/national/international organization,
please provide detail for your specific organizational unit.)



What percentage of your operating budget goes to overhead?
What percentage of your operating budget goes to fundraising?

Geographic Service Area:

Target Clientele:

Project For Which Funding Is Requested:
e Please provide a detailed description of the project for which funds are sought and
anticipated benefits to be realized by the clients served (note: ZCELA Foundation funds
may not be used toward organizational overhead costs.)

e Please include the objectives of the project and a brief explanation of how the project
aligns with the mission of ZCELA.

e Provide a budget that specifies how the funds from the ZCELA Foundation will be used.

Amount requested, per year, from the ZCELA Foundation? $

Number of years requested: 1yr.:
A. ORGANIZATIONAL FOCUS

e What other organizations in the city/county provide these same or similar services to your target
clientele?

e |f your grant request is approved by the ZCELA Foundation, are you willing to provide an annual
report of the use and distribution of ZCELA funds granted?



B. ORGANIZATION CLIENT BASE

e Provide a demographic description of your client base, keeping in mind that Zonta’s mission is to
serve women.

C. ORGANIZATION PERSONNEL
e Number of paid personnel and volunteers involved in your organization or program:
Full time: Part time: Volunteers:

D. OTHER
e Please list any in-kind donation items the organization has on their “wish list”.

e Please list any volunteer opportunities your organization has for which ZCELA members
may be able to participate.

Signature of individual completing application Printed name

Note: Acceptance/retention/continuation of any grant is predicated upon the recipient
organization making an annual presentation to Zonta Club of East Lansing Area as to
utilization of the funds awarded.
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