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APPL| CANT | NFORVATI ON

I. ORGANIZATION INFORMATION

Applicant Organization.

NOTE: Boy Scout troops must specify their sponsoring organization or council as primary organization

Mailing Address:

City: State: Zip: County:

Web Address of your organization:

Contact Name: Title:

Contact Mailing Address:

City: State: Zip: County:

Telephone#: Fax: E-mail address:

EIN/Tax ID Number: - State Tax Exempt #
I sthe organization classified by IRS asa 501 (c)(3) organization? Yes No

(If s0, please attach a copy of the IRS determination letter).

Amount Requested:

Total Project Budget:

Project Start Date:

Project End Date:

Make Check Payable To:

Project Title;

The purpose of the grant as outlined in this application isrelated to the following IRS 501 (c)(3) area (Select One) (you must support

your selection in the application documentation).
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Charitable Scientific Testing for Literary | Educational Fostering national/inter national amateur spor ts competition
public safety (cannat includethe provision of athletic equipment or facilities.

1. PROPOSAL INFORMATION:

Describe your request, incorporating the following points:

A) Thisproposal isin request of fundsfor ..........
B) Notethegoals, objectivesand activitiesinvolved in thisrequest.
C) Whowill carry out the goals, obj ectives and activities?

D) Describe how the project will benefit the community? People/public group to benefit? Will a user fee be charged to
participants?

E) Describehow the project fit within the category selected above?
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How many people do you anticipate will benefit from this project?

I f unknown, please make an estimate (Circle One)

0-50 51-150 151-300 301-500 Over 500
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If partially funded will this project till move forward? YES NO (PLEASE CIRCLE ONE)
If no, have you contacted other organizations for funding?  YES NO (PLEASE CIRCLE ONE)

Pleaselist any other organizations providing funding for this project. Areany sourcesof funding listed contingent on any event or
award?

Amount of Support: Organization:
1) 1)
2) 2)
3) 3)

Hasyour organization received any other grantsor funding from The NRA Foundation or the NRA within the last five (5)
years? (Grant, Loan, Etc.) YES NO (PLEASE CIRCLE ONE)

If so, please explain.

Hasafinal report been filed for thisgrant? YES NO (PLEASE CIRCLE ONE)
***Failureto file reports for previous grants will delay further processing.
1. EVALUATION

Describe thecriteriato be used in determining the success and impact of thisproject. What do you want to happen asa result
of thisproject? How will you measuretheimpact.

V. BUDGET (Pleaseuseform provided)

A complete, detailed, budget worksheet must be attached, listing all costsfor thisproject (equipment, supplies, printing,
publishing, construction and miscellaneous other expenses). Please be specific.

V. RECOGNI TION (photos, newspaper articles, signs, etc.)

I f awar ded this grant, how will you recognize The NRA Foundation for their support?

VI. AUTHORIZATION

I (we) hereby certify that the information contained in this grant application isaccurate. Further, | (we) will abide by the
requirements of any grant provided by The NRA Foundation, I nc.

Program/Project Coordinator
Signature: Date:
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PROPOSAL CHECKLIST

1) Completed and Signed Application Form

2) Completed Budget Worksheet (green form)

3) 501( c)(3) determination letters(if applicable)

4) EIN/TAX 1D Number

5) Signed Consideration Agreement (yellow form)

6) Completed and Signed W9 Form

7) Organization’ sBy Lawsor Rulesof Conduct

8) Organization’ sfinancial statement

9) List of organization’ sofficers/Board of Directors

10) Signatureson all forms

ay | ad ([ | | | | [ | [ [

11) RANGE RELATED GRANTSONLY!

*** 3 Lettersof Support MINIMUM

*** Copy of Lease Agreement if range or land isnot owned by applying or ganization

€ 12) KEEP A COPY OF COMPLETE APPLICATION FOR YOUR RECORDS

Forward your compl eted application package to your respective NRA Field Representative or designee.

NRA Field Representative/Designee

Document Produced by deskPDF Unregistered :: http://www.docudesk.com



