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MEDINA FUNDS

REQUEST FOR FUNDING GUIDELINES


DEADLINE



MARCH 1

MEDINA COUNTY COMMUNITY FUND


MARCH 1*

MEDINA COUNTY WOMEN’S ENDOWMENT FUND




*Please note new grant deadline
APPLICATIONS MUST BE RECEIVED IN THE OFFICE BY 5 P.M. ON THE DEADLINE DATE.

APPLICATIONS SHOULD BE MAILED TO:

MEDINA COUNTY FUND REQUESTS

c/o AKRON COMMUNITY FOUNDATION

345 W. CEDAR ST.
AKRON, OH 44307

Please direct any questions concerning this grant application or the application process to: Ms. Donae Eckert, vice president of programs, at 330-376-8522 or deckert@akroncommunityfdn.org.
Please provide 12 copies of the application with attachments listed below, collated on 8 ½ x 11 paper, typed and three-hole punched.  DO NOT bind, staple or insert in separate folders. 
· 12 copies of the application, which includes the following Medina Funds Grant Application & Program Detail Forms
· Additionally, only ONE copy of the following:

· 501(c)(3) IRS determination letter

· Annual report (if published)

· Audited financial statement (if not available, the most recent 990)
The Medina County Funds restrict grantmaking to the geographic area of Medina County, Ohio. 501(c)(3) nonprofit organizations are eligible to receive funding of one grant each from Medina County Community Fund and Medina County Women’s Endowment Fund per calendar year per fund.  

The Medina County Funds do not fund:
Endowment building



Religious organizations for religious purposes

Scholarships



Capital campaigns

Individuals



Deficits

Optional Informational Meeting for Grant-seekers:

If you are new to the Medina County Funds grant process, or if you have questions before submitting your application, we recommend attending the grant informational session on Monday, January 24, 2011, at 3:30 p.m. at a Medina location to be determined. For questions or to RSVP for the meeting, please call 216-337-2106 (Cathy Posner, Grants Committee Chair, MCWEF).
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MEDINA FUNDS GRANT APPLICATION
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REQUEST FOR FUNDING

(Please check one)


 FORMCHECKBOX 
       MEDINA COUNTY COMMUNITY FUND – DEADLINE MARCH 1, 2011
                                        or

 FORMCHECKBOX 
       MEDINA COUNTY WOMEN’S ENDOWMENT FUND – DEADLINE MARCH 1, 2011

     (You may submit grant applications to both organizations but they must be submitted separately)             ___________________________________________________________________________________________________
Legal Name of Organization:







Mailing Address:
Contact Person:                                                                                  Title:                                                                                       

Phone:   (              )                                                                              Email:                                                 



EIN#:                                                                            

    Web Address:

____________________________________________________________________________________________                                                                                                                                                                                 

Mission Statement of Organization:______________________________________________________________

____________________________________________________________________________________________

Brief Summary of Request: (Limit to space provided)
Amount requested: 
$ ________________________ Total cost of project: $___________________________

Total annual budget for agency: $_______________________________________________________________

Targeted population to be served:________________________________________________________________

Geographic area to be served:___________________________________________________________________    
Please list other current or potential sources of funding for the project/program:

Source: ________________________________ Currently funding? _____ Seeking funding? _____ Amount: ______ 

Source: ________________________________ Currently funding? _____ Seeking funding? _____ Amount: ______ 
Source: ________________________________ Currently funding? _____ Seeking funding? _____ Amount: ______ 
Source: ________________________________ Currently funding? _____ Seeking funding? _____ Amount: ______ 
____________________________________________________________________________________________
Signature of board president/chair:                            
Signature of director or contact person:

Sign: __________________________________  
Sign: __________________________________

Print: __________________________________  
Print: __________________________________

Title: __________________________________

Title: ___________________________________
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MEDINA FUNDS

PROGRAM DETAIL FORM

Please answer the numbered questions below on no more than three (3) attached pages (the 3 page limit applies to questions 1 through 3). Please double-space and use 12-point font.

1) Please describe your organization and its role and impact on Medina County.

2) Please describe your program/project and how it aligns with the mission of the funding source from which you are seeking funds, either Medina County Community Fund or Medina County Women’s Endowment Fund.

MCCF’s mission- … MCCF serves as a permanent philanthropic endowment for Medina County.  Our mission is to enhance the quality of life for Medina County residents.   
MCWEF’s mission-  …to provide grant funding to organizations and programs in the Medina County area that support women and children, to serve as a catalyst for needed projects and to assist women in their growth as philanthropists.
3) Do you plan to collaborate with another organization?  If so, please provide details and state the role and/or responsibilities of each organization.
4) Please include a basic itemized budget for both the anticipated revenue sources and the expenses of the project/program (the budget is not included in the 3 page limit stated above).
5) Please include a one-page list of your board of directors and officers (this list is not included in the 3 page limit stated above).

FOR OFFICE USE ONLY





________________________





      I.D. #: ________________





 G.S. Run Date: ________________











