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Name of Organization Applying:
Project Category: Food Insecurity STEM Environment
Brief Summary of Grant Request:
Start Date: Completion Date:
TOTAL COST & | ' AMOUNT REQUESTED § |
TYPE OF GRANT REQUESTED:
Pilot Project One-Time Capital Project Expansion of an existing project or programme

What is the Mission/ Purpose of the organization asking for the grant?

Is the request part of a fundraising campaign es No

If yes, when did the campaign begin?

What is the campaign goal?

How much has been raised to date?
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Project /[Programme Information:

1) In greater detail, what are the activities and goals associated with the proposed request? Why is it
important to our community, and how do you know?
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2) GRANTING PRINCIPLE(S) ADDRESSED BY THIS REQUEST

a) Will your request lead to innovation, interdisciplinary collaboration or collaboration between
organizations in the community? If so, how? innovative or interdisciplinary approaches demonstrated?

b) Will your request lead to greater inclusion or equity for diverse or under-represented groups? If so,

how?
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c) Does this project put a focus on prevention, rather than remediation? If yes, please explain.
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3) Have you approached other sources of support? Yes No

Name Amount Confirmed Unknown

4) Can the organization proceed with partial funding, or will full funding be required?
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5) How have you planned to continue this initiative? What financial resources are available for it's
continuation and how will sustainability be achieved in the coming years?
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6) How will you measure success and how will you share this information in the community?
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7) If funded, how do you intend to recognize the Foundation’s support?
8) Project Budget
Please attach a budget for the project or fill in the chart below
Revenue Amount Expense Amount
TOTAL $0.00 TOTAL $0.00
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