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1202 W. Buena Vista Road * Evansville, IN 47710
812-429-1843 Phone
812-429-1781    Fax

APPLICATION FOR FUNDING

Holiday Management Foundation Mission Statement

Holiday Management Foundation seeks to assist those truly in need and through this support, to make a positive difference in those lives and in our community.

Application Date:  ________________
Total amount requested:______________
Organization Name:  ______________________________________________________

Contact Person(s) & Title:  _________________________________________________

Address:  _______________________________________________________________

Phone Number:  ___________________________   Fax number:  __________________
E-mail address: __________________________________________________________
Tax ID Number:  _________________________________________________________

Please enclose the latest Financial Statement for your organization.

County where organization is located:  ________________________________________

County that will benefit from this request:  _____________________________________

Estimated number of people this request will benefit:  ____________________________

Does the viability of this project depend on contributions from additional sources?  _____

If yes, please list contributors:  ______________________________________________

What are the contingency plans if the project does not raise the required funds to be implemented?  ___________________________________________________________

________________________________________________________________________
How much of the contribution stays in Evansville?_______________________________

________________________________________________________________________

Description of Organization (brief history, activities):_____________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

________________________________________________________________________
Organization Mission/Purpose: ______________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Summary of Project/Need:  _________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_____________________________________   _________________________________
 Signature of Person Submitting Application*                      Printed Name

*Eligibility for funding requires that your organization meets the standards of the IRS 501(c)(3) tax exemption.  Your signature on this application affirms that your organization meets this requirement.

If approved, please provide the Foundation with updates and results as this project progresses and is completed.

