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APPLICANT INFORMATION

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 #

Is the organization classified by IRS as a 501 (c)(3) organization? Yes No
(If so, 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 is related to the following IRS 501 (c)(3) area (Select One) (you must support
your selection in the application documentation).

Charitable

Scientific

Testing for

Literary

Educational

ublic safet;

Fostering national/international amateur sports competition

(cannot include the provision of athletic equipment or facilities.




II. PROPOSAL INFORMATION:

Describe your request, incorporating the following points:

A) This proposal is in request of funds for ..........
B) Note the goals, objectives and activities involved in this request.
C) Who will carry out the goals, objectives 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) Describe how the project fits within the category selected above?

How many hours in total or days per year will this program run?
How many people do you anticipate will benefit from this project?

If unknown, please make an estimate (Circle One)

0-50 51-150 151-300 301-500 Over 500




If partially funded will this project still move forward? YES NO (PLEASE CIRCLE ONE)
If no, have you contacted other organizations for funding? YES NO (PLEASE CIRCLE ONE)

Please list any other organizations providing funding for this project. Are any sources of funding listed contingent on any event or
award?

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

Has your organization received any other grants or 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.

Has a final report been filed for each previous grant? YES NO*** (PLEASE CIRCLE ONE)

**%Failure to file a final report with NRA Foundation for a previous grant will stop further processing. Be sure.

1. EVALUATION

Describe the criteria to be used in determining the success and impact of this project. What do you want to happen as a
result of this project? How will you measure the impact?

1V. BUDGET (Please use form provided)

A complete, detailed, budget worksheet must be attached, listing all costs for this project (equipment, supplies, printing,
publishing, construction and miscellaneous other expenses). You must be specific and itemize each expenditure.

V. RECOGNITION (photos, newspaper articles, signs, etc.)

If awarded this grant, how will you recognize The NRA Foundation for their support? (provide copies to local committee)

VI. AUTHORIZATION

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

Program/Project Coordinator
Signature: Date:




&
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BUDGET WORKSHEET

Applicant: Contact:
Address:

City/State/Zip: Phone:

Description of Item Cost/Item | # of Items Total Cost

1

10

TOTAL of last column: (needs to match your Total Requested Amount on page 1) $
Use this form to list ONLY THE SPECIFIC ITEMS THIS GRANT MONEY WOULD PAY FOR, MAX. OF $5,000. In case of
partial funding (very commonly awarded) tell your delegate what the priority items are that partial funding would be used to pay for.




