Eamon Foundation Application for Grant

Upload the following files:

Verification of 501(c)(3) tax-exempt status.

IRS 501(C)(3) LETTERS

¢ mail with form

MOST RECENT IRS FORM 990

¢ mail with form

FINANCIAL STATEMENTS
¢ mail with form
LEGAL NAME OF ORGANIZATION
YEAR FOUNDED
CURRENT ANNUAL OPERATING BUDGET

EXECUTIVE DIRECTOR

EMAIL

CONTACT PERSON/TITLE (IF DIFFERENT FROM EXECUTIVE DIRECTOR)

ADDRESS (PRINCIPAL/ADMINISTRATIVE OFFICE)

PHONE

FAX

WEBSITE

PROJECT NAME

Eamon Foundation, 1000 Gamma Drive, Suite 106, Pittsburgh, PA 15238 | 412-781-0880 | info@eamonfoundation.org



Eamon Foundation Application for Grant

PURPOSE

AMOUNT REQUESTED

TOTAL PROJECT COST

PROJECT GOALS

BEGINNING DATE OF PROJECT/CAMPAIGN
END DATE OF PROJECT/CAMPAIGN

GEOGRAPHIC AREA TO BE SERVED

| certify, to the best of my knowledge, that:

1. The tax-exempt status of this Organization is still in effect,

2. This Organization does not support or engage in any terrorist activity, and

3. If a grant is awarded to this Organization, the proceeds of that grant will not be distributed to or used to benefit
any organization or individual supporting or engaged in terrorism or used for any other unlawful purpose.

SIGNATURE: PRESIDENT, BOARD OF DIRECTORS

Date of Signature:

SIGNATURE: EXECUTIVE DIRECTOR

Date of Signature:

Eamon Foundation, 1000 Gamma Drive, Suite 106, Pittsburgh, PA 15238 | 412-781-0880 | info@eamonfoundation.org



Eamon Foundation Application for Grant

PROBLEM AND NEED

PROGRAM / PROJECT DESIGN

SUSTAINABILITY

Evaluation
Intarim and final auvaliiatinn and avnanditiira rannrtec will ha raniiirad far avarns nrant awardad It ic imnnartant tn
S anG nnd SVGIuauln anG CXPLCNRGITUIS FCPCIs Win oC rCQuirCG 7O CVETY Grant awarGTG. T iS5 imMpCirianeg (O
design your evaluation process at the outset and begin to collect data from the beginning of the project, program
or campaign.

OUTCOMES

MEASUREMENT

Eamon Foundation, 1000 Gamma Drive, Suite 106, Pittsburgh, PA 15238 | 412-781-0880 | info@eamonfoundation.org



Eamon Foundation Application for Grant

Organizational Structure

OFFICERS AND DIRECTORS

KEY STAFF

Financial Information

PROGRAM / PROJECT BUDGET
PROGRAM / PROJECT BUDGET

CURRENT OPERATING BUDGET

An accurate, detailed budget for the proposed project is required.

Budget Heading

Specify the budget period

BUDGET PERIOD START DATE
BUDGET PERIOD END DATE
REQUEST AMOUNT

TOTAL COST

REVENUE

EXPENSES

NARRATIVE

Eamon Foundation, 1000 Gamma Drive, Suite 106, Pittsburgh, PA 15238 | 412-781-0880 | info@eamonfoundation.org





