
GRANT APPLICATION FORM 
The Koskovich Foundation 

info@koskovichfoundation.org

Today's Date_______________________________

Organization Name__________________________________________________ 

Address _______________________________________________________  

  City ______________________ State __________  ZIP______________ 

Website___________________________________________________________  

Social Media sites___________________________________________________  

Title _______________________________________ 
Name of Person Submitting this Application ______________________________ 

Phone (  )_________________________ Fax (  )________________ 

Email Address ________________________________________________ 

Mission (Succinctly describe the purpose of organization) ___________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Services Provided by Organization ______________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Area(s) Served by Organization (if applicable) _____________________________ 

__________________________________________________________________ 

Year Organization Established ______Year Received Tax-Exempt Status ________ 

(Attach proof of tax-exempt status) 

Number of employees _________  *Include a copy of your 990 or Financial Statement  

Daan Klem
Highlight



Number of parishioners, students, or clients served (if applicable) ____________  
Name of Organization’s Accounting Firm __________________________________ 
Contact Name ________________________  Phone (         )_____________  

Email Address _________________________________________________  

Permission to contact for additional information?  YES ______  NO _______ 

PROJECT DESCRIPTION 

Describe the project for which funds are being requested. Include the purpose and 

goal of the project. You may use this space and attach up to one additional page,  if 

necessary.___________________________________________________________

___________________________________________________________________  

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

PROJECT PLAN 

Describe the implementation process for the project. Include time schedule with estimated 

completion date.  

____________________________________________________________________  

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 



____________________________________________________________________ 

____________________________________________________________________ 

Describe the evaluation process for the project. Specifically, how do you plan on monitoring 

progress and managing the time schedule?  

____________________________________________________________________  

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

FUNDING INFORMATION 

Grant Amount Being Requested $_____________ 

Type of Grant Being Requested (Check One)  ______ Grant-Gift  ______ Grant-Loan  

If a Grant-Loan is being requested, specify unsecured assets that the organization is willing 

to pledge as security/collateral: 

Asset _________ ___________________________ Estimated Value __________ 

Asset ____________________________________ Estimated Value __________ 

Asset ____________________________________ Estimated Value __________ 

Estimated Cost of Project for Which the Grant Funds are Needed $_________________ 

Date Grant Funds Needed _______________  

List other Sources of Funds for Project (Indicate Status – Funds Committed or Being Sought) 

  Funds Contributor _________________________Amount $___________Status _______  

  Funds Contributor _________________________Amount $___________Status _______  

Funds Contributor __________________________Amount $___________Status _______ 

ATTACHMENTS 

990 or Financial Statement.
A copy of your brochure or a recent 

newsletter. 2-3 photos of your organization in 

action.



GRANT REPORT FORM 

The Foundation requires that all grant recipients provide regular progress reports on the project 

for which they received a Foundation grant. The timing and frequency of these reports – as well 

as their content – will vary dependent on the nature, size, estimated completion time, and 

scope of the project. The Foundation will tailor reporting requirements to the grant recipient 

when a grant is awarded to the organization.  

To assist in developing reporting requirements, please provide the following: 

Person Responsible for Overseeing Project: 

Name _____________________________________Title ________________ 

Phone ( ___)_______________  Email _______________________________ 

Describe Measurable Project Goals including Benchmark Evaluation Points:  

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Provide a short narrative of the planned implementation of this project, including involvement 

of other agencies or organizations  

____________________________________________________________________  

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 
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