
North Brown

f o und at i on
c o m m u n i t y

1  IDENTIFYING INFORMATION
Name of Organization: _____________________________________________   Tax ID#: _________________________

Address: _________________________________________________________________________________________________

City: ______________________________________________________________   State: ____________ ZIP: ________________

Contact Person: ________________________________________________________ Title: _________________________

Phone: _____________________________________________   Email: _______________________________________________

Briefly describe your nonprofit organization: 

2  GRANT INFORMATION

What amount of grant money are you requesting from the foundation? _______________________________

What is the total amount required for your project / this fundraising effort? ___________________________

Please provide a clear description of the project, including time period and place, if applicable. 

Why is this project needed? 

2024 GRANT APPLICATION
Return this application to First National Bank in Frederick 
(PO Box 576, Frederick, SD 57441) or e-mail to  
nbcf@fredericksd.com. The deadline for this round of 
grant-giving is Thursday, February 1, 2024.



2  GRANT INFORMATION (continued)

What community support does this project have? 

What results do you expect from this project? 

If this project continues beyond the proposed grant period, how will the continuation of the project 
be funded or otherwise supported? 

Does this project involve collaboration with other organizations? If so, list them here. 

3  SIGNATURE

I acknowledge that the information in this grant application is true to the best of my knowledge. 

_________________________________________            _________________________________________

     Signature and Title      Date 
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