GREATER VERSAILLES AREA FOUNDATION FUND GRANT APPLICATION
(A component fund of The Troy Foundation)
-- Distribution Committee --
Eric Biggs, Paula Darnell, H.B. Hole, Jon Richard, Brian Wagner

Funds are available to agencies and organizations within the Greater Versailles Area School District which promote
and support charitable, educational and public agencies within the boundaries of the School District. No part of the
net earnings from the Fund are to inure to the benefit of private individuals or entities nor be used for carrying on
propaganda or otherwise attempting to influence legislation or campaign on behalf of any candidate for public
office.

Organization Name:

Address:
Contact Person: Title:
Telephone: Email:

Your organization must be tax/exempt under Section 501 (c)(3) of the Internal Revenue Code. Please provide a copy of
your IRS Tax Determination Letter—501(c)(3) designation—if you are a first-time applicant to the Foundation.

Federal Id #
Project Title: Amount Requested:
Duration of Project: Total Project Budget:

Project Summary: Please attach a cover letter and separate information summarizing your organization’s needs and
how funds will be applied. Include brief, but specific, information about the organization and project.

Have you applied for funds from the Greater Versailles Area Fund previously? Yes No

If so, when and for what purpose?

Were the funds received spent for the requested purpose(s)? Yes No

I hereby certify that all facts, figures and representations made in this Application are true and correct to the best of
my knowledge. | further certify the organization is qualified under the Internal Revenue Code and that the
organization is not disqualified for its tax exemption by reason of attempting to influence legislation.

Date of Application Signature of Chief Executive Officer/Authorized Official

Please submit the original application to: Printed Name
Greater Versailles Area Foundation
c/o The Troy Foundation

216 West Franklin St. Title
Troy, OH 45373

nkleptz@thetroyfoundation.org

For Committee Use Only:

Received Number Decision Amount $
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