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Section I

Organization Information

	Name of organization:      


	Legal name, if different:      


	Address:      


	City, state, zip:      


	Employer Identification Number (EIN):      


	Phone:      


	Contact person regarding this application: 



	Title:      

	Phone:      

	E-mail:      


	Name of top executive:      

	Title:      

	Phone:      
	E-mail:      



Has your organization qualified as an IRS 501(c) (3) non-profit entity?  
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Section II

Proposal Information

	Dollar amount requested:      
	Total organization budget:      


Funds are being requested for (check one):

General operating support  FORMCHECKBOX 

Project/program support  FORMCHECKBOX 

Start-up costs  FORMCHECKBOX 

Technical assistance  FORMCHECKBOX 

Capital  FORMCHECKBOX 

Other (please specify)      
	What is the geographic area served by your organization:      


	What general population is served by your organization:      


	Please give a brief description of the organization’s purposes, goals and objectives:      


	Please give a brief description of the organization’s current programs or activities and accomplishments:      


	Please describe the specific activities for which you are seeking funding:      


	Time frame in which activities will take place:      


	If you are seeking funding for a specific program and/or activities, please describe how the impact will be measured:      


	Please describe your criteria for success:      



Section III

Authorization


Signature 
Title



Date 

Mail Completed Application to:

SFM Companies

Attn: Julie Conzemius 

3500 American Boulevard West

Suite 700

Bloomington, MN 55431

Use your “Tab” key to navigate through the form fields 
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