PROGRESS

Grant Funding Application
FOUNDATION

~z

Thank you for your interest in funding from Progress Athens Foundation, Inc. (“Progress Athens
Foundation™) for your project. Guidelines, eligibility criteria, and submission instructions can be
found in the Progress Athens Foundation, Inc. Grant and Donor Guidelines document.

Applicant Information:

Applicant Name:

Applicant Contact Person:

Applicant Address:

Applicant Telephone #:

Applicant Email Address:

Applicant Web Site URL (if applicable):

Applicant Type — The applicant:
[JIs a non-profit organization which is tax exempt under IRS 501(C)(3)
[IOperates as a nonprofit but has not been recognized by the IRS under 501(C)(3)
[1Is a Church or Church Affiliated Organization
[11s a School or School Based Organization
[JIs a Governmental Unit
[JIs an interested citizen with an idea which would benefit Athens and the surrounding area
[JOther (Describe)

Applicant Federal Tax ID # (if applicable):

9. As part of your application, please provide the current list of organizational board members or
officers, committee members, or significant individuals involved with this project.

10. Has this Applicant applied for or received funding from Progress Athens previously? If yes,
when and what amount?

Nownhk L=

>

Project Information:

11. Project Title (10 Words or Less):

12. Project Description - Describe why this project is important to the Athens area:

13. Progress Athens Focus Areas (check all that apply)
[JCommunity infrastructure [] Arts and culture [] Health and wellness
[1Education and youth L] Health and medical [] Social services

14. Estimated number of people to be impacted from proposed project:
[1<50 LJ 51-99 [J 100-150 [1151-200 L1 >200

15. Total Project Cost:

16. Total amount requested for funding by Progress Athens:.

17. What other sources of funding do you have?

18. Project Start Date:

19. Project End Date:

20. Please describe how you will use the funding received from Progress Athens (i.e., labor,
supplies, construction) or provide a project budget?

Approved on 4/08/2024 by PAF Board



Applicant Certification:

I certify that:

I have read and adhered to the Progress Athens Foundation, Inc. Grant and Donor Guidelines
Document. 1 am an authorized representative of the governing body of the applicant (if applicable),
and this application and related materials are, to the best of my knowledge, true and accurate.

Signature:
Printed Name:
Title:

Date:

Approved on 4/08/2024 by PAF Board



