
The	Village	Foundation	of	Blowing	Rock		
Grant	Request	Form	

To	request	a	grant	from	The	Village	Foundation	of	Blowing	Rock	(the	"Foundation"),	
please	complete,	sign	and	e‐mail	this	form	to	VillageFoundation@BlowingRock.com	or	
deliver	this	form	to:	

The	Village	Foundation	of	Blowing	Rock
P.O. Box 2716

132	Park	Avenue		
Blowing	Rock,	NC	28605	

www.VillageFoundationofBR.org	

Date	of	Request:	 Date	Decision	is	Needed:	

Date	Payment	is	Needed:

Name	of	Requesting	Organization:	

Mailing	Address:	 ______________________________________________________________________________	

______________________________________________________________________________	

Contact	Person:	 Telephone:	

E‐Mail	or	Fax:	

Web	Page:								www.	

Executive	Summary:	

Brief	Project	Description:	

Total	Project	Cost:	 $	

Amount	of	Grant	Request:	 $	
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Mission	of	Requesting	Organization:	

	
	
	
	
Total	Operating	Budget	of	Requesting	Organization	(attach	current	financial	statement	and,	if	
available,	next	fiscal	year	operating	budget	projection):		
	
	
	
Person	in	charge	of	project:		 	 	 	 	 	 	
	
	
Telephone:	 	 Email:	 	
	
	
Summary	of	Request,	including	project	description,	amount	of	grant	request,	total	cost	of	project,	
any	funding	required	from	other	sources,	and	status	of	same,	projected	date	of	project	completion,	
etc.	(attach	additional	sheet	if	necessary):	
	
	
	
	
	
	
Explain	why	your	request,	if	granted,	will	comply	with	the	Mission	of	the	Foundation	–	i.e.,	business	
education	or	economic	development	that	lessens	the	burden	of	local	government	(attach	additional	
sheet	if	necessary):	
	
	
	
	
	
Do	you	anticipate	future	grant	requests	to	the	Foundation	for	this	project?	
	
	
	
	
	 Check	the	box	if	the	organization	is	a	501(c)3.*		If	not,	please	explain:	
	
	
	
	 *Please	send	a	copy	of	the	organization's	tax	exemption	letter	with	this	request	form.	
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List	all	Foundation	Board	Members	and/or	employees	who	serve	on	the	requesting	organization's	
board	or	are	employed	by	the	requesting	organization:	

Name:	 Role:

Name:	 Role:

Name:	 Role:

Has	the	Foundation	made	a	grant	to	the	requesting	organization	in	the	last	three	years?	

	 Yes				 No			

If	so,	please	state	the	amount	of	the	grant(s):	

Year	 Amount	

If	the	Foundation	has	previously	made	a	grant	to	the	requesting	organization,	please	state	how	the	
requesting	organization	has	used/is	using	the	contribution:	

List	any	other	information	that	will	help	the	Foundation	better	understand	the	benefit	of	this	
project	to	the	Blowing	Rock	Community.	

The	undersigned	hereby	certifies	that:	

 The	information	included	with	this	application	is	correct	to	the	best	of	his/her	knowledge.

 Funds	will	be	used	for	the	project	outlined	in	this	application	as	agreed	to	by	both	parties.

Signature:	 Date:	

Print	Name:	

Title:	
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