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	Incentive Grant

Application


Click in the boxes below to type your information. Use the Tab key to navigate through full application. 
Save and/or print the full application to submit to Southern Minnesota Initiative Foundation (SMIF). Application, budget worksheet, and ALL supporting documentation are due by the deadline.
	I. Applicant Organization

	Organization

     
	Federal Employer ID # (FEIN)
     

	Primary Contact Person

     
	Title

     

	Address

     
	City

     
	Zip

     

	
	County 

     
	Telephone

     

	Email Address

     
	Facsimile

     

	Tax Status (Eligible organizations are tax exempt 501(c) organizations and units/agencies of local, state or federal government. All 501(c) organizations must provide their IRS Determination Letter. Grants will not be awarded to individuals or for-profit businesses/organizations.): 

 FORMCHECKBOX 
 501(c)(3)           FORMCHECKBOX 
 501(c)(__)           FORMCHECKBOX 
 Unit of Government           FORMCHECKBOX 
 Public Agency (Government Created)
 FORMCHECKBOX 
  Public school/Higher Education Institution  FORMCHECKBOX 
 Ineligible organization (must have eligible fiscal agent as listed in Section II)
          

	If Project Contact person is different from above, please provide that information.

	Project Contact Person 

     
	Title

     

	Organization

     

	Address

     
	City

     
	Zip

     

	
	County 

     
	Telephone

     

	Email Address

     
	Facsimile

     



	II. Fiscal Agent (if applicable)

	Organization

     
	Federal Tax ID # (FEIN)
     

	Primary Contact Person

     
	Title

     

	Address

     
	City

     
	Zip

     

	
	County 

     
	Telephone

     

	Email Address

     
	Facsimile

     

	Tax Status (Eligible organizations are tax exempt 501(c) organizations and units/agencies of local, state or federal government. All 501(c) organizations must provide their IRS Determination Letter.)
 FORMCHECKBOX 
 501(c)(3)    
           FORMCHECKBOX 
 Unit of Government                              FORMCHECKBOX 
  Public school/Higher Education Institution
 FORMCHECKBOX 
 501(c)(__)    
           FORMCHECKBOX 
 Public Agency (Government Created)


	III. Project Description

	Project Title

     

	Provide a 2-3 sentence summary of your request:

     



	IV. Project Basics

	SMIF Counties served:

 FORMCHECKBOX 
 Blue Earth           FORMCHECKBOX 
 Fillmore           FORMCHECKBOX 
 Le Sueur           FORMCHECKBOX 
 Olmsted           FORMCHECKBOX 
 Wabasha

 FORMCHECKBOX 
 Brown                 FORMCHECKBOX 
 Freeborn           FORMCHECKBOX 
 Martin              FORMCHECKBOX 
 Rice                  FORMCHECKBOX 
 Waseca

 FORMCHECKBOX 
 Dodge                 FORMCHECKBOX 
 Goodhue           FORMCHECKBOX 
 Mower             FORMCHECKBOX 
 Sibley               FORMCHECKBOX 
 Watonwan

 FORMCHECKBOX 
 Faribault             FORMCHECKBOX 
 Houston            FORMCHECKBOX 
 Nicollet            FORMCHECKBOX 
 Steele               FORMCHECKBOX 
 Winona

 FORMCHECKBOX 
 All of the Above

	Please choose only ONE focus area that best describes your project: 
 FORMCHECKBOX 
 Early Childhood: Strengthen children’s social and emotional health and school readiness
 FORMCHECKBOX 
 Entrepreneur Development: Entrepreneurial projects that strengthen and grow the local business community


	List additional Impact Measures (applicants choose at least one from the Incentive Grant Guidelines to measure and report):

1.      
2.      


	V. Narrative (Please limit to 6 pages)

	I.  Organization Information

A. Brief summary of organization history, including the date your organization was established
           
B. Brief summary of organization mission and goals
           
C. Brief description of organization’s current programs or activities and strengths or accomplishments
           
II.  Purpose of Grant

A. Situation

1. The opportunity or issue addressed by your proposal
           
2. How was that focus determined and who was involved in that decision-making process?
           
3. Describe the assets and resources available in your community and how you will leverage those assets to accomplish your goals.
           
B. Project Details
1. State the overall goal(s).
           
2. List the objectives (How will you achieve the goal(s)).
           
3. Identify the activities that you request SMIF funding for.
           
4. Who will carry out those activities?

     
5. Describe the anticipated impact of your project related to SMIF’s Mandatory and Additional Impact Measures. (Be as clear as you can about the impact you expect to have.)

           
6. Who are your partner organizations and what are their roles?
           
7. Describe the long-term funding for sustaining this effort.
           
III.  Evaluation

A. Describe how you plan to measure the results of your project.
           
B. How will you gather feedback from constituents? 

           
C. Who will be involved in evaluation (staff, board, constituents, community, consultants)?
           


	


	VI. Attachment – Project Budget Worksheet

	Please complete the Incentive Grant Project Budget Worksheet (required). This form is available on our website or by request.



	VII. Proposal Checklist – Required Documents

APPLICATION, BUDGET WORKSHEET, AND ALL SUPPORTING DOCUMENTATION ARE DUE BY THE DEADLINE.
(If using a fiscal agent, please submit their audited financials (or tax forms if unaudited) 
and IRS Letter (if applicable)

	 FORMCHECKBOX 
 Completed application

 FORMCHECKBOX 
 Project Budget Worksheet (balanced)
 FORMCHECKBOX 
 Audited financials (or filed tax forms if not an audited organization)
 FORMCHECKBOX 
 IRS Determination Letter (if 501(c) organization)
 FORMCHECKBOX 
 Letters of support from partner organizations


	I have read thoroughly and comply with the Incentive Grant Program Guidelines. To the best of my knowledge, all information provided in this application is true and correct.

	Authorized Signature


	Date

     

	Print Name

     
	Title

     


SMIF accepts grant applications twice a year. Deadlines are February 15 and August 30. Applications may be submitted by email, fax or mailed with those post marks. 
Grant applications submitted or postmarked after the deadline will not be accepted. 
APPLICATION, BUDGET WORKSHEET, AND ALL SUPPORTING DOCUMENTATION ARE DUE BY THE DEADLINE.
Send email applications to jenniferh@smifoundation.org.
Fax applications to 507-455-2098

Send postal applications to: 
Southern Minnesota Initiative Foundation 
Attn: Grants Associate
PO Box 695

Owatonna, MN  55060
All applicants will be contacted via email or telephone to confirm receipt of their application.  

We encourage prospective grant applicants to contact staff with questions. Staff is committed to providing assistance throughout the application process.

Jennifer Heien

Grants Associate

507-455-3215 x133
jenniferh@smifoundation.org
For Office Use Only


Date Received		Grant Number	  


( Completed Application received 


( Project Budget Worksheet (balanced) received 


( Audited financials or filed tax forms (if unaudited) received  ( Fiscal Agent


( IRS Determination Letter received (if 501(c) organization) ( Fiscal Agent


( Letters of support from partner organizations received                                                 ( Replied
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