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           Grant Application Executive Summary 

                                                        Concept Paper______                Formal Proposal______ 

Applicant Organization: ___________________________________________________________________________ 

Primary Contact and Grant Writer if different:________________________________________________________ 

Complete Address:________________________________________________________________________________ 

________________________________________________________________________________________________ 

Telephone: _____________  Email: ______________________  Fax: ___________  Fed. Tax ID: _______________ 

Is this a 501(c)(3)? _____  If not, please indicate the IRS Code Section number for your tax status ______________     
Is the applicant organization acting as a JRF-approved fiscal agent or sponsor for another?  Yes _____   No _____ 
If yes, please explain the relationship and provide the name, complete address and other contact information for 
the organization and/or lead person that will actually administer the proposed project: 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

Please choose the one most appropriate JRF funding priority applicable to your request: 

            Health and Health Care______   Quality of Life, as it pertains to health______    Education______ 

Please indicate your JRF Applicant Profile below: (Refer to page 4 of the guidelines for definitions)  

 A - � First Time   � Previously Declined   � Recurring with a Different Project   � Post JRF-Required or Self-Imposed 
           Moratorium 

 B - � Recurring with the Same Project and, if approved, this would be JRF funding year #____ (count 2010 as year #1) 

Please indicate the percentage of the proposed project that will serve each of the following localities? (must total 100%)  

CITY OF HOPEWELL_____%  PRINCE GEORGE COUNTY_____%  CHESTER/ENON_____% 
(Chesterfield South of James River & East of I95) 

PETERSBURG_____%   DINWIDDIE COUNTY_____%  COLONIAL HEIGHTS_____% 

FT. LEE_____%     CHARLES CITY COUNTY_____%  CHESTERFIELD_____% 
(South of Route 288 & East of Courthouse Road) 

SURRY COUNTY_____%   SUSSEX COUNTY_____%    S.E. HENRICO _____% 
(Varina South of Route 60) 

OTHER ______%   List localities:  _________________________________________________________________________________________ 

Project Title & Brief Description: ____________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Total Project Cost for 1 Year:  $________________   Amount of Request:  $____________ (maximum 75% of total)    
Fiscal Year: ______________________ Project Time Frame: ______________________________________________ 
Other funding sources for this project, with 
amounts:_____________________________________________________ 
____________________________________________________________________________________________________________________________________ 

Previous JRF grants, including project name, grant cycle received and amount:  
_________________________________________________________________________________________________
_______________________________________ __________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------- 
For JRF Staff Use Only:  ___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

 


