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CONTACT INFORMATION

Name, address, phone, e-mail, and related
information used to identify the organization
and representative(s) submitting the
request for correspondence purposes.

ORGANIZATION INFORMATION

Organization Type
Non-profit, For-profit, Start/Expand For-
profit, Individual

Organization Name
Legal Name of organization according to
IRS (for U.S.) or IRS equivalent (non-U.S.)

Other Organization Name

Tax Status
Does the organization have 501(c)(3)
status?

Tax Identification Number
EIN or equivalent if known

Year Established

Staff Size

Number of Locations

Organization's Scope of Work
Organizational mission, focus, audience
served and geographic reach.

Previous KMD Support?

Has your organization received previous
support from The Kristyna M. Driehaus
Foundation?




If yes, please provide the project number, if
known.

Contact Regarding Request

Have you discussed this request with a The
Kristyna M. Driehaus Foundation staff
member?

If yes, please provide the name of the
individual and when and where you
contacted them.

How did you hear about KMD?

REQUEST DETAILS

Project Name
Name or title of project.

Purpose Statement
One sentence description of what will be
accomplished as a result of the project.

Project Overview
A one-paragraph summary of the project.

Project Goal
Impact to be achieved.

Project Objectives
Key factors or achievements necessary for
success.

Rationale
Why the project is important at this time.

Project Activities
Activities that will be performed in order to
accomplish the project objectives.

Anticipated Outcomes
What will be different as the result of this
project?

Other Anticipated Outcomes

Are you expecting profit/income as the
result of this project?

If yes, please explain how you plan to
disseminate profit.

[Sustainability Plan [




Ways the grantee, community, or other
beneficiary will continue to address the
work after The Kristyna M. Driehaus
Foundation funding ends.

Target Geographic Area
Intended geographic area served by this
project.

Collaborating Organizations
Other organizations you are working with
on the project and the role of each.

Project Start Date

Project End Date

Total Project Budget

List all items/activities to be funded
(estimates are accepted). If you need more
space, please attach your budget as a
separate document.

Total Amount Requested

Provide a detailed description of specific
items/activities that you plan to fund using
The Kristyna M. Driehaus Foundation grant.
If you need more space, please attach your
grant budget as a separate document.

Other Funding Sources
List all other organizations contributing to
the project, including in-kind support.

Grantee Project ID
If you have your own ID or reference for the
project, enter it here.

Additional Information

Relevant information may be submitted, including,
vita/resumes, articles or publications, letter of support,

photos/music/video clips, eftc.




