
Grant Pre-Application Questionnaire

* Required Information

* I represent a:  

501(c)(3) Nonprofit Organization
Local Unit of Government
School or School District

*  Organization:

*  Project Title:

*  Contact Person:

*  Address:

*  City:

*  State:

*  Zip:

*  Phone:

*  Email:  

*  Project Description and Expected Outcomes:

15 3rd Avenue NW
Hutchinson, MN 55350



*  Relevent Focus Areas (Check all that apply): 

Strengthen Children, Youth and Families
Promote Economic Stability
Preserve Space, Place and Natural Resources
Build Capacity of Nonprofits
Embrace Diversity and Reduce Prejudice
Increase Utilization of Technology

*  Organizational Background:

*  Area Served (project must directly serve the SWIF service area.  To view the service area please visit
   www.swifoundation.org/aboutus.html):

*  Project Start and End Dates:

*  Total Project Budget:

*  Amount Requested:
    
    (NOTE:  SWIF grants generally do not cover more than 50 percent of total project costs.)

*  What our grant dollars would be used for:



*  Other Sources of Funding and Project Partners:

*  Applicant Agreement (applicant must agree to qualify for grant consideration):

      I agree:
I certify that the above information and the statements contained herein or attached hereto 
are true and accurate to the best of my knowledge. I further authorize the Initiative Founda-
tion to verify the submitted information by contacting any individual or organization deemed 
to have knowledge of the proposed project.

Signature:                                                                                              Date:

Please mail to:

Southwest Initiative Foundation
Attn: Marsha Schiro, Community Resource Assistant
15 3rd Avenue NW 
Hutchinson, MN 55350

Or fax to:

Marsha Schiro, Community Resource Assistant
320-587-3838


