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Fertile- Beltrami Area Community Fund
P.O. Box 627

Fertile, MN 56540

PROPOSAL FOR FUNDING 

Applications must be received by September 23, 2011 to be considered for funding
ORGANIZATION INFORMATION
Applicant organization ____________________________________________________________________________________________
Address ________________________________________________________________________________________________________
City   _____________________________________________________      State __________________________         Zip ____________
Contact person/title _______________________________________________________________________________________________
Telephone #________________________  Fax #_________________________  E-mail address__________________________________

IRS tax exempt status (check one)    _____Public    _____501(c)(3)     Federal I.D. number______________________________________



           _____Other (specify) ________________________________________________________________

FINANCIAL INFORMATION

Total project cost $  ________________________                      

Amount requested from Fertile-Beltrami Area Community Fund of the Northwest Minnesota Foundation (NMF)  $  ________________
Other resource sources for this project (include cash, materials, labor or other in-kind support):
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PROJECT INFORMATION

Project title _____________________________________________________________________________________________________
Project duration (list beginning and end dates) _________________________________________________________________________

Brief summary of your request_______________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
Geographic area to be served by project _______________________________________________________________________________

EXECUTIVE DIRECTOR, BOARD CHAIR or COMMITTEE CHAIR


_______________________________________

Signature


_______________________________________

Date







PROJECT DESCRIPTION    (Please limit information to this sheet. Do not submit additional materials unless requested.)

1. Which Priority Area or Areas of the Fertile-Beltrami Area Community Fund does this project address (check all that apply):

	Housing (senior and family)
	

	Attract new residents to the community
	

	Recreation and Tourism
	

	Education  (early childhood, school district and life-long learning)
	

	Community aesthetics 
	

	Entrepreneur development and business support
	

	
	


2. How will your project address the priority area indicated above?

3. Who will help you?  (Discuss the role of any collaborative partners and financial commitments.)

4. How will you know if you have been successful?
The Fertile-Beltrami Community Fund (NMF) is committed to fairness, objectivity and non-discrimination in its funding policies
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