
L o u i s  &  Ab b y  F a y e  D i n k l a g e  F o u n d a t io n  

P.O. Box 758 
Wisner, NE. 68791 

APPLICANT ORGANIZATION 

Name:  

Address: 

Telephone: ( ______ ) 

Principle Purpose of Organization: _____________________________________________  

Contact Person: 

Name: 

Address: 

       

Telephone: ( )        



GRANT PROJECT OR PROGRAM 

1 .      T i t l e :  
   

2 .  Amoun t  Reques ted :   
3 .  To ta l  P ro j ec t / P rogram Cos t :  
4 .  Descr ibe Main Purpose of  Project /Program:  

(attach additional sheets If necessary) 

5.   How many people to benefit from Project/Program: _____________________  

6.        Length of Project/Program:   

7. Who will be responsible for Project/Program? (identity individuals): 



8       . Project/Program Budget (List by Line Rem): 

Cost Item Amount 

 

 

9.                                    Other Sources of Project/Program Funds (List organizations & amounts): 

Date:  _______________________By: ___________________________________  

Title: 

Your application will be reviewed by the Board of Directors of the Foundation and if 
additional information is required, you will be contacted. An incomplete application 
will be delayed. 

FOUNDATION USE ONLY 

Date Application Received: ________________________________  

Application Completed: ______________________  

Date Reviewed: ___________________________  

Grant Approved: _________________ Not Approved: ___________  

Amount Approved: $ ________________________  

Letter of Notification Sent: __________________________________  

 

TOTAL BUDGET $ 


