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Olathe Junior Service League – Foundation 

Community Grants Funding Request

Application Period November 1 to February 1
	Agency:      


	Street address:      


	Mailing Address:      


	City:      

	State & Zip:      

	Telephone:      

	Fax:      

	Agency CEO or Executive Director:      

	Email:      

	Proposal Contact:      

	Email:      

	501 (c) (3) Designation (circle one; if pending indicate anticipated decision date)
	     FORMCHECKBOX 
Yes    FORMCHECKBOX 
No         FORMCHECKBOX 
Pending


	Overall Mission of the Agency/ Organization:
	     


	Program Goal:

(purpose or overall goal of the program you are requesting funding for)
	     


	Community Need:

(describe community need/problem the program will address)
	     


	Year this Program Began:  (or approximate age of program)
	     

	Target Population:

(who will benefit from the program)
	     

	Location(s):


	     

	Anticipated Start and End Dates of Program:
	     

	Program Outcomes:

(how will you tell if the goals of the program have been meet)


	     

	Briefly describe how OJSL funds will specifically be used:
	     

	Funding Requested for this Program:
	$     


Has this organization applied for and/or received funds from any other sources?

 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

If yes, please list additional sources, relevant dates and the amount(s) of the requests or approved funding.

	Additional funding sources
	Dates
	Amount of request(s) or approved funding

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


I/We understand that if Olathe Junior Service League grants financial support, the funds will only be used for the purpose outlined above.  If for any reason the above program (and intended funds’ use) is modified, changed or unable to be implemented or completed, I/we agree to notify the OJSL Community Needs Coordinator(s) immediately.  In addition, I agree to complete a follow-up evaluation to assist OJSL in their efforts to improve the process through which it services the Olathe community.

Signatures of Agency CEO or Executive Director

Sign below to confirm that the information contained within this proposal is accurate and complete.

__     _____________________        ________     _________________
Director




Today’s Date
Deadline for submission of funding proposals February 1.
Requests for funds of $500 or more and/or requests from designated 501(c) (3) organizations will be considered in February/March with disbursement to occur in April/May.   

 
Mail completed proposal to:  or email to: olathejuniorserviceleague@gmail.com
Olathe Junior Service League
Attn:  Community Needs

PO Box 721

Olathe, KS  66051-0721
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