ROSS FUND APPLICATION PREVIEW

This is a preview of the grant application. This is NOT the actual grant application.
PROJECT NAME

PROJECT GOAL(S) IDENTIFICATION
e Describe the goal(s) and/or need(s) to be met by the project.
¢ |dentify target population(s) to be served by the project.



PROJECT SUMMARY

Brief statement of project and how the University and community will be involved

GEOGRAPHIC AREA SERVED

Numbers served by project
Date funds needed
Project timeline

o Start date

o Enddate
Total project costs
Amount requested

FUNDING SOURCES
If you answer yes to any of the first three questions below, you must be prepared to list
sources. Please indicate if funds are actual, in-kind or potential funding sources.

Have you committed existing resources to this project? __Yes _ No

o (Ifyes, please list)
Have you applied for matching funds for this project? _ Yes _ No

o (Ifyes, please list)
Have you applied for funding from other sources? __Yes  No

o (Ifyes, please list)
Are you relying solely on funds from the Ross Fund for your project? __ Yes _ No
Project budget (one-page maximum) Include in-kind contributions and other resources
available for the project (one-page maximum)

COMMUNITY PARTNER

Name of Organization
Contact Person
o Title
Address
Telephone
Fax
Email
Mission of community organization



Earned income/fees
Foundations
Individuals
0 Others (specify)
e Has the organization had a deficit in the last three years? _ Yes  No
o (Ifyes, please prepared to submit explanation)
e Attachments from Community Organizations
0 Annual report/summary of current activities or projects
o0 Board of Directors list

O OO

UNIVERSITY PARTNER
e Name Of Campus Unit or Organization
e Contact Person for grant process
o Title

Address

Telephone

Fax

E-Mail

PROJECT LEAD PARTNER IDENTIFICATION
____ Community organization ___University unit
Please indicate which partner will be responsible for all questions and will serve as main contact
for financial information and reports related to this grant application and project, if funded.
e Contact Person for Grant Process
o Title
Address
Telephone
Fax
E-Malil

SIGNATURES
e Please download the document here and upload once completed with appropri@QET@MC /P Zm@g)-fe(t


https://drive.google.com/file/d/1xTGMRzTvJ03duw60d3N9zP21dWE6LQZI/view?usp=sharing

e The project budget includes funding from partners and/or matching gifts.
e The project has a reasonable action plan and timeline.
e The project proposes an effective evaluation method.
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