
The Seiple Family Foundation 

PROJECT PROFILE 
 

Completion of both pages of this Project Profile is required.  Please provide all information and 

details requested below.  Incomplete information may result in a delay or denial of the grant 

request.   

 
Please do not submit application with any staples, notebooks, folders or bind any pages together.  Also, 

application cannot be submitted electronically. 

 

GENERAL INFORMATION  

 

1.   Applicant's name must be identical to the name on the 501(c)(3) IRS Determination Letter.  

      A copy of the 501(c)(3) IRS Determination Letter must be attached to this application.  
      

      Applicant Name: _____________________________________________________________ 

     

2.   Mailing Address of Applicant: 

      ___________________________________________ 

      ___________________________________________ 

      ___________________________________________ 

        

      Telephone______________________      Fax Number___________________________ 

      E-mail_____________________________________ 

 

2.   Name of President and/or Chief Executive Officer: ______________________________ 

      Title:___________________________________________ 

      Email: __________________________________________ 

 

3.   Name of Contact person for the particular project for funding: _____________________ 

      Title: ___________________________________________ 

 

4.   Federal Tax ID Number:_____________________________ 
       Note: If the 501(c)(3) IRS Determination Letter does not have the Employer Identification Number (EIN) listed in the letter,       

        then in addition to the 501(c)(3) IRS Determination Letter the applicant must submit a copy of the face page of any 

        official tax document (for example a 990 filing) confirming the EIN for the 501(c)(3). 

 

5.   Beginning of fiscal year:  ____________________________ 

6.   Total current assets of organization (Market value):______________________________ 

7.   Total current endowment (Market value): ______________________________________ 

 

8.   Current annual budget: 

      Income:_____________________ Expenses:______________________ 

 

9.   Date of most recent independent audit:________________________________________    

                      (only organizations with annual independent audits are eligible) 

 

10. Total expenditures for last three years: 

       _______________________________________________________ 

       _______________________________________________________ 

       _______________________________________________________ 
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PROJECT GOALS/OUTCOMES: 

 

1. Name (title) of project to be funded:___________________________________________ 

 

2.    Purpose of project: ________________________________________________________ 

 ________________________________________________________________________ 

            ________________________________________________________________________        

            ________________________________________________________________________

 ________________________________________________________________________ 

 

3.   Beginning & ending dates of the project: __________________to___________________ 

 

4.    Period for which funding is requested: ____________________to___________________ 

 

5.    Total Project budget: $____________________ 

 

6. Amount requested from The Seiple Family Foundation: $______________ 

 

7. Please set forth a listing of all funding received from The Seiple Family Foundation 

within the last three (3) years. 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________

 ________________________________________________________________________ 

 

8.   Committed or Potential project funding from other sources (private and public): 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________

 ________________________________________________________________________ 

   

9.   List anticipated outcomes and results or the project: 

 ________________________________________________________________________ 

 ________________________________________________________________________

 ________________________________________________________________________

 ________________________________________________________________________

  

10.    Provide brief summary of plans for maintaining the project following completion of the 

       grant period: 

 ________________________________________________________________________ 

 ________________________________________________________________________

 ________________________________________________________________________

 ________________________________________________________________________

  

 Respectfully submitted: 

 

 _____________________________________________   Date:_____________________ 

 President and/or C.E.O. 


