The Lumpkin Family Foundation
Short Form Grant Application
Not to exceed 2 pages
To be used exclusively by Micro Grant applicants.

Date of Application:
Amount Requested: $
Name of Organization:
Executive Director:
Address, City, State, Zip:

Telephone: Email: Web Site:
Number Full-Time Staff: Part-Time Staff:

Total Organizational Budget for Current Fiscal Year: $

Organization’s Mission Statement:

Population served by organization (geographic and demographic):

Is your organization an IRS 501(c)(3) not-for-profit or 107 (c)(1)? (Check one) Yes
If yes, what is the tax identification number:

If no, please indicate who will serve as the fiscal agent if a grant is made:

Provide a brief description of the professional development opportunity:

Date(s) of Event and Location of Event:

Amount Requested: $ Organization’s Contribution: $
Total Cost of Event*: $

*Lumpkin Family Foundation will pay up to 80%, not to exceed $1,500
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Please list all of the grants, and their amounts, that you have received from The Lumpkin Family Foundation
in the past two years.

Summarize the purpose of your request, describing who in your organization will be involved and what change you expect
to see as a result of participation.

Attachments:

1. Copy of IRS Letter of Determination, if applicable

2. Itemized Budget by Major Line ltem (example: registration fee, travel, lodging, etc.)

3. If this request is to attend a training workshop or conference, also attach a course curriculum, or other relative information.

4. If this request is to hire a consultant, also attach a short (1/2 page) description of the proposed training program and the name and qualifications of the

consultant.

Please print and mail application to The Foundation along with supporting documents
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