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APPLICATION FOR GRANT/FUNDS FROM

MILITARY-CIVILIAN CHARITABLE FOUNDATION (MCCF)

The purpose of the MCCF is to foster patriotism and the integration of the military and civilian communities of the San Antonio, TX, area, to provide scholarships for children of active or retired military personnel, to support organizations that assist military personnel and their families, to support the Military Ambassador Program, and to raise the positive profile of military service in Texas.

ORGANIZATION CONTACT INFORMATION
Date:_________________________________

Contact First Name:  _______________________Last Name:_____________________________
Email of Contact:  ________________________________________________________________
Full Name of Organization:  _________________________________________________________
Organization Website:  _____________________________________________________________
Mailing Address:  _________________________________________________________________
________________________________________________________________________________
Contact’s Phone Number Including Area Code:  __________________________________________
Tax ID (if applicable):  ______________________________________________________________
ORGANIZATION BACKGROUND AND PROGRAM/EVENT INFORMATION

Project/Program/Event Name:  _____________________________________________________________________
Please describe the project/program/event, including the impact on the military community and its intended outcome: _______________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Amount of grant request?  ___________  

What support are you requesting? (Check applicable one[s])    Funds ______Gift Cards ________
If not 100% funded, how will this money effect the project/program/event? ________________________________________________________________________________
________________________________________________________________________________

What other sources are providing funding for the project/program/event?  ​​​______________________
Do you need the funding by a certain date?  If so, what date?________________________________

Annual Budget:  $___________

___% of budget for program expenses

___% of budget for administrative expenses

___% of budget for fundraising expenses

100% total

How would the support of MCCF impact the work of your organization? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
How will the impact of our funds be demonstrated and how will it impact the military community?  __________________________________________________________________________________________ __________________________________________________________________________________________
Who, if anyone, within the Military-Civilian Club of San Antonio and/or the MCCF referred you to apply for this grant?  ____________________________________________________________________________________
__________________________________________________________________________________________
*If you are a nonprofit, please attach the following in with your application:

· IRS 501c Determination Letter

· Signed W-9
If you are a government entity, you do NOT have to include the IRS 501c Determination Letter or the signed W-9 form.  We ask that you provide the name of the Department Chief/Program Coordinator, etc., and any supporting documentation.  If you have additional information to assist us in evaluating your request, please attach.___________________________________________________________________________________
Our request period is open from August 1 though March 1 each year and distribution of funds begins in the fall. If awarded all grant checks must be deposited within 90 days; if not deposited within 90 days, they should be returned to the MCCF, and a new application should be submitted. You are required to return the Grant Final Report within 30 days of using the funds.
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