Iowa Select Farms & Jeff and Deb Hansen
CommunityCare Grant Program Application 

Organization(s) conducting project: 

     
Address:



     

           

Contact Person & Title:

     
Contact Person Phone & Email:


     
Project Title:


     


Federal tax identification number 
     


Project Focus Area (check one):

 FORMCHECKBOX 
 
K-12 Educational Program and Initiatives, including 4-H and FFA
 FORMCHECKBOX 
 
Conservation, Recreation and Environmental Stewardship Initiatives
 FORMCHECKBOX 
 
Community Betterment Projects
 FORMCHECKBOX 
 
Emergency Services, Fire Departments and Law Enforcement Projects
Are you applying to support a project or initiative in Howard or Mitchell County?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No (NOT ELIGIBLE TO APPLY FOR FUNDING SUPPORT)
	____________________________________________________________________           ____________
Signature of Authorized Project Representative/TITLE                                                             Date

     

	Return to: 

Riceville Area Development
Attention: CommunityCare
PO Box 242
Riceville, Iowa 50466


	


Please ANSWER the following questions regarding your proposed project:

1. Describe the project in detail.

2. Describe the specific purpose for the Iowa Select Farms & Jeff and Deb Hansen CommunityCare grant assistance.

3. Describe how this project impacts the desired TARGET FOCUS AREAS to be addressed with these funds.  (school, emergency services, community betterment, conservation) 
4. Describe how the project will be PUBLICLY communicated and how Iowa Select Farms will be acknowledged for their funding contribution.
5. Is this a one-time project? If not, describe the long-term plan for sustainability of the project.

Total Cost of Project:     



Amount Requested:     
6. Please identify the other sources of funding that will be used to support this project. INDICATE IF THOSE FUNDS HAVE BEEN SECURRED AS OF THIS APPLICATION.  (While we encourage other funding – a local match is not required for applications $1000 and below. For applications more than $1,000, applicants are asked to TARGET 50% in matching/leveraged funds with maximum grant award of $20,000.)
7. Will this project be complete within six months of being awarded Iowa Select Farms & Jeff and Deb Hansen CommunityCare assistance?
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No 
If NO, please provide a detailed timeline for project completion.

Final Checklist:

 FORMCHECKBOX 
  Signed Grant Application Form 

 FORMCHECKBOX 
  Attach 501(c) (3) or 170 (b) documentation 
 FORMCHECKBOX 
  Submit four hard copies of the final packet  

Definitions/Explanations

Organizations must be recognized by the Internal Revenue Service as tax-exempt, nonprofit, public charities under section 501(c)(3) or as a “unit of government” under Section 170(b) to receive grant funding.  A 501(c) (3) is a section of the Federal Tax Code, which establishes the criteria for tax-exempt charitable organizations.  Section 170(b) refers to agencies that conduct activities to benefit the public at large, like public schools, state universities, public libraries and volunteer fire departments.

