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REQUEST FOR FUNDING APPLICATION
                  
Submitting organization must be registered and in Good Standing with the WV Secretary of State’s Office and/or the State Tax Department	                                                                     
                                                                                                        And
                                   The Application has to be completed in its entirety (i.e., all fields) to be considered for review 
                                                                          
                                                                                                                                   Application Submission Date: Click here to enter a date.
                                                                                                                                            Funds Needed By: Click here to enter a date.	
	

Name of Organization Submitting Application:      	
			
Name and Title of Individual Submitting Application:      	

Address:Click here to enter text.
City, State, Zip:Click here to enter text.

Type of Organization:	☐Non-Profit    ☐Private    ☐Public    ☐ Government    Other:     	                 Tax Exempt: ☐Y ☐N	


Mission Statement: Click here to enter text.

BACKGROUND of the ORGANIZATION:Click here to enter text.

TARGET POPULATION for the PROJECT:Click here to enter text.

PROJECTED NUMBER to be SERVED: Click here to enter text.

NEED for the PROJECT:Click here to enter text.

DESCRIPTION of the PROJECT:Click here to enter text.

OUTCOMES of the PROJECT:Click here to enter text.

STATEWIDE IMPACT of the PROJECT:Click here to enter text.

EVALUATION of the PROJECT (e.g., number of people served, evaluation form):Click here to enter text.

GUARANTEED PARTNERS of the PROJECT:Click here to enter text.

SUSTAINABILITY of the PROJECT:Click here to enter text.


MARKETING the PROJECT (Display [image: \\executive\dfs\GOV OFF Users\A117057\My Pictures\HHOMA_Logo Banner.jpg] unaltered logo as shown to acknowledge funding contribution on all signage, printed materials and releases to the media):


TOTAL AMOUNT NEEDED for the PROJECT: $Click here to enter text.	
AMOUNT REQUESTED from HHOMA: $ Click here to enter text.








BUDGET INFORMATION
If no proceeds enter “0”

Revenues:

Proceeds being requested  		$Click here to enter text.	                                    

Proceeds from other sources
a. Auction				$Click here to enter text.
b. Corporate Sponsors (Guaranteed)	$Click here to enter text.	(Names of Corporations)
c. Clubs				$Click here to enter text.	(Names)
d. Foundations (Guaranteed)		$Click here to enter text.	(Names of Foundations)
e. Grants				$Click here to enter text.	(Names of Grantors)
f. Loans				$Click here to enter text.	(Names of Lenders)
g. Organizations			$Click here to enter text.	(Names of Organizations)
h. Other				$Click here to enter text.
TOTAL REVENUES 		$Click here to enter text.

Expenditures:

Advertising			$Click here to enter text.
Equipment 			$Click here to enter text.
Printing 			$Click here to enter text.
Postage 			$Click here to enter text.
Rent				$Click here to enter text.
Salaries			$Click here to enter text.
Supplies			$Click here to enter text.
Phone				$Click here to enter text.
Travel				$Click here to enter text.
Utilities			$Click here to enter text.
Other Expenses		$Click here to enter text.

TOTAL EXPENDITURES 	$Click here to enter text.

In-kind Contributions (Names of Contributors with types and amounts of contributions):Click here to enter text.
TOTAL IN-KIND CONTRIBUTIONS $Click here to enter text.
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*OFFICE USE ONLY*
Denial Codes: __ Not registered with the WV Secretary of State’s Office __Not in good standing with the WV Secretary of State’s Office     __Incomplete Application __Insufficient Information __Received after Deadline __Lack of HHOMA Funds  
__Other Explanation____________________.
Date Received_____ Grant Amount Requested $ _____.00 Grant Amount Awarded $ _____.00
*Falsification of any information on this application will result in all monies being repaid to HHOMA*
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