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2010 PEARLS Grant Application

“Girls in Crisis ”

ORGANIZATION INFORMATION:

Name of Organization: ______________________________________________________________________________________
Executive Director or Contact Person: ______________________________________________________________________________________
Address: _______________________________________________________________________________________

Telephone: ___________________ Fax: ___________________Email: _____________________________
Does your organization have an IRS 501(c)(3) nonprofit status?   Yes  ____    No ____

Federal Tax ID #: _________________________    Date Organization was Founded:__________________ 

Organization’s Mission Statement: __________________________________________________________ _______________________________________________________________________________________

_______________________________________________________________________________________

Total Budget for Organization’s Fiscal Year: _________________
  Fiscal Year Period: ______________
Prior Year Actual Revenues: ______________________ 
Prior Year Actual Expenses: ______________

Describe the population your organization serves (number , gender, ages,  region, etc.): ______________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________

PROJECT INFORMATION:
Project for which funding is requested: ______________________________________________________________________________________________________________________________________________________________________________
Type of Project:  Operating/General  ____   Program  ____  Special Project  ____  Other _______________
Grant amount requested: ____________________ Project Period: from ____________ to_______________
Geographic area served by project: __________________________________________________________
Have you received or are you seeking funding from any other sources for this project?     Yes: ___  No: ___   

If yes, please indicate from whom and amount requested.  _______________________________________________________________________________________

_______________________________________________________________________________________

EXECUTIVE SUMMARY OF PROJECT:

Please attach a one page description of the project for which funding is requested. 

Include what you hope to achieve, the age group and number of participants to be served, and the impact you hope the project will have. How will you measure the success of the project?


AUTHORIZATION:

___________________________________________
___________________________________________

Signature of Executive Director/President 


Signature of Appropriate Second Officer

___________________________________________
__________________________________________

Please Print Name and Title 



Please Print Name and Title 

Date: ______________________



Date: ______________________

The following attachments are required with this application:

· Organization’s current budget and most recent Form 990  (If applicable)

· Copy of Form 501(c)(3) letter from the Internal Revenue Service  (If applicable)

· Project Budget – Include all sources of revenue and expenses for this program, showing how requested grant funds will be used.

· List of organization’s current staff and board members

Grant application should be mailed or delivered to the address below by 5:00 PM on Wednesday, April 7, 2010:
PEARLS Grant Program

c/o  Community Foundation of the Lowcountry

 Post Office Box 23019

 4 Northridge Drive, Suite A

Hilton Head Island, South Carolina 29925-3019 

Attn: PEARLS Grants Committee

Contact Madeleine McKenzie @ madeleinemck@yahoo.com,or 803.625-3036 with questions
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