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100 YEARS

Kiwanis Club of Stevens Point & Plover
PO Box 183
Plover, WI 54467

GRANT APPLICATION

A. Organization Information
Organization Name:
Street Address:
City, State, Zip:
Contact Person:
Contact Person’s Phone:
Contact Person’s Email:
B. Amount Requested ($100 to $1,000):
C. Application Requirements

a. Brief description of the project or purpose for which you desire funding assistance,
including specific details about:

e How the grant will be used within your organization

e How the grant will directly benefit children and families in our community
b. Organization's budget and administrative costs (percentage of revenues)
c. List of your board of directors (optional)

d. Proof of non-profit status, such as 501(c)(3) letter of determination



