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PUTTING PASSION INTO ACTION

Application
Preview

PLAN AHEAD WITH THIS APPLICATION PREVIEW
This is a preview of the official application you’ll complete in our grant portal. Reviewing it in advance can
help ensure your proposal is complete, thoughtful, and aligned with the priorities of the GivHer Circle. 

APPLICATION FORM
Project Name* Name of Project: _____________________________________________________________

Please describe your organization:*
Civic
Educational
Private Organization
501(c)(3) tax-exempt organization
Church

Which of the following counties will benefit from the program for which you are requesting funding?*
Please click all that apply: 

George
Hancock
Harrison
Jackson
Pearl River
Stone

Mission Statement of Organization:* [Text box: 500 characters]

Amount of Request:* Please enter a number from 0 to 20,000 $ ____________________________________

Grant Term:* 
3 months
6 months
9 months
12 months

Organization Description:* [Large text box: 1,000 characters]
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Program Description, Goals, and Objectives:* [Large text box: 3,000 characters left of 3,000]

Will your project involve partner organizations?*
Yes
No

If yes, describe the partnership and list all partners and their roles:* Please describe how partner
organizations will contribute to your project. Partner organizations provide services, resources, or expertise
but are not co-applicants. Your organization will serve as the lead agency responsible for all grant
administration. [Large text box: 1,500 characters left of 1,500]

Partner Organization Letter of Commitment:* If your project involves partner organizations, please
upload letters of commitment from each partner detailing their specific contributions to the project.
[Upload a file] 5 MB allowed

Annual Budget:* Please provide a yearly budget for your organization. You may either upload a budget
document or type in your budget in the space provided. [Large text box: 1,500 characters]

Provide a budget for the program for which funds are being requested:*  Please give a description of
how funds will be used. Be sure to include specific dollar amounts. You may either upload a program
budget document or type in your budget in the space provided. [Large text box: 1,500 characters]

List other funding sources for this request:*  Include name, amount, and whether the sources are
approved, pending, etc. [Text box: 1,000 characters]

Has your organization received past assistance from Gulf Coast Community Foundation?*
Yes
No

List of Organization's Board Members:  Please list current board members, or you may choose to upload
a file document below. [Large text box: 2,500 characters]

How does your organization/agency measure effectiveness?*  Number of people served, program
results, etc. [Text box: 1,000 characters]

Current Board Members Upload:  [Upload a file] 2 MB allowed

Provide any information you feel is important for us to know about your program:  [Large text box:
1,500 characters]

Files required to complete your application:*  IRS 501(c)(3) Letter [Upload a file] 1 MB allowed

Previous year audited financial statement and/or current year financials:*  If an audited financial
statement is not available, current financials are required (income statement and balance sheet) Please
note that we are unable to accept encrypted files. [Upload a file] 10 MB allowed
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I verify that the information provided is true and complete.

The information contained in this application is for the purpose of obtaining funding from the GivHer Circle
Fund, administered by the Gulf Coast Community Foundation. The undersigned represents and warrants
that the information provided is true and complete and the GivHer Circle Advisory Committee may
consider this statement as continuing to be true and correct until a written notice of a change is provided.
The GivHer Circle Advisory Committee is authorized to make all inquiries it deems necessary to verify
accuracy of the statements made herein. These grants are made possible by GivHer Circle members.

VERIFICATION OF INFORMATION

Name of Representative:*  _____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

Alternate Contact: Please provide name, email, and phone number of alternate contact. [Text box: 500
characters]

If your application is submitted successfully, you will receive a confirmation email. If the application has
incomplete items, the items will be noted in red. Please scroll down to see all items that should be changed
before submitting again. Thank you!

Grant Management Software provided by Foundant Technologies 
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