
E-mail: dcallahan@indy.rr.com

Mail: Clay Township Trustee Office
10701 N. College Avenue, Ste. B
Indianapolis, Indiana 46280
Phone: 317-846-2773
Fax: 317-846-0744

CLAY TOWNSHIP GRANT APPLICATION

 Applications are due by June 30, 2012 for consideration in January 1, 2013 to December 31, 2013.
APPLICANT ORGANIZATION CONTACT INFORMATION O
Organization Name:__________________________________________________________

Mailing Address:_____________________________________________________________

City, State, Zip:______________________________________________________________

Telephone:_______________________________________
EIN (Tax exempt)#_________________________________
Organization Website:_______________________________
Executive Director/Authorizing Official:____________________________________________
Grant Contact Name and Title:__________________________________________________
Grant Contact Telephone:____________________________
Grant Contact E-mail:________________________________
 Sponsor Information (If your organization is not a 501 (c) (3) not-for-profit, a fiscal sponsor is required). 

EIN (tax exempt)#___________________________________
Fiscal Sponsor Name:__________________________________________________________
Fiscal Sponsor Executive Director/Authorizing Official:__________________________________
ORGANIZATION  SUMMARY:: In the expandable cells below, provide an explanation of your organization. 

Year organization was established:________________
Organization Mission Statement: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are the primary programs and services of your organization?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Total annual organization budget (For current year): $ ________________
If applicable, organization's endowment value: $ __________________
GRANT REQUEST SUMMARY (Not to exceed $30,000)
A.   Total cost of the proposed activities: $______________________
B.   Total dollars committed to date: $________________________
C.   Request to Clay Township: $___________________________
D.   Request as a percent of total cost (line C/ line A): ____________%
E.   Description of your proposed activities to be paid for with this grant:

Describe who will be impacted by the proposed grant, indicate the total number of individuals as well as the number of Clay Township residents that will benefit from the proposed grant.



Number of Individuals_____________
Number of Clay Twp Residents___________
Who impacted:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Age


Youth (Under 18) ______________%
Seniors (55+)______________%

Income


Less then $15,000 per year __________________%

Geographic Area of the Target Population
	Clay Township 
	                                            %

	Hamilton County (exclude Clay Twp)
	                                            %

	Surrounding Counties (Marion, Boone, Tipton, Other)
	                                            %

	
	                                       100%


Provide the implementation for the proposed grant request

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BUDGET (use no decimals, whole dollars)

[image: image1.emf]Project Cost

Clay Twp Grant

Other Contributions to cost

Supplies

Construction Costs

Salaries & Wages

Benefits

Taxes

Insurance

Professional services

Volunteer Services

Office Expenses

Utilities

Postage & Shipping

Vehicles

Gas & Diesel

Maintance/repair

Other

Other

Other
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