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                                    Surry Orthopaedic Endowment




 

2021 Grant Application
Organization Information

	Organization Name: 

	Mailing Address:

	EIN/Tax ID:

	City:
	State: 
	Zip: 

	Phone (include area code):


	Website:

	Primary Contact: 
	Executive Director: 

	Contact Title: 
	Contact E-mail:

	Total Annual Operating Budget:
	Year Founded:

	Mission Statement: 


Project Information

	Project Title (if General Operating Support please indicate that here): 


	Project Description (a clear and concise three-to-five sentence project summary):  

	Total Cost of Project ($): 
	Amount Requested ($):  


This endowment has been created with the priority of supporting the youth of Surry County.  Specifically, we are looking for organizations needing funds to support youth health, injury prevention and safety programs. Below is a listing of the specific areas of interest that will be reviewed by the Endowment Advisory Committee that evaluates each grant request and then makes recommendations for grant funds disbursement.  
Proposal Narrative

Please answer the following questions (feel free to use additional space; narrative should not exceed two pages total)
1. Describe the proposed project.  Include goals and measurable objectives.
2. What are the specific activities of the project?  Describe the overall work plan for the project, including a timetable and how your organization will accomplish the project.
3. How will this project benefit the community?  Who and how many people will be served?
4. Describe the future sustainability of the proposed project.  
5. How will you measure success?  
Project Budget Worksheet
	Organization Name:

	Project Title:  


	Project Income

	Total Amount Requested:
	$
	

	Other Funding Sources (list):
	Amount
	Pending or Received?

	(
	$
	

	(
	$
	

	(
	$
	

	(
	$
	

	(
	$
	

	Total Income
	$
	

	

	Project Expenses

	Expenses (list):
	Project Total
	Amount requested
	From Other Funding

	(
	$
	$
	$

	(
	$
	$
	$

	(
	$
	$
	$

	(
	$
	$
	$

	(
	$
	$
	$

	Total Project Expenses
	$
	$
	$

	Total Annual Operating Budget: $
	
	
	


Form is to be completed and returned to Surry Orthopaedic Endowment: 908 Charter Place, Charlotte, NC 28211 or emailed to skipwhitman@gmail.com
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