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Grant Application Form

$
Organization Name: Amount Requested Date
Federal Tax ID Number
[ ] LMI request [ Philanthropic request [] Community involvement request

Please complete all fields and questions. Attach separate sheets as necessary. An authorized officer of the nonprofit
organization must complete your application. If you have any questions, please contact Katie Steele at 949.251.8129 or

KSteele@opuscf.org.

What to enclose with your application

[] Copy of your organization’s IRS 501(c) 3 notification letter

[] Current list of board members

[] Most recent audited financial statement

[] Current IRS Form 990

[ ] List of top 3-5 current business contributors and foundation grants including the level of support

[ ] Informational brochure, if available
Organization Contact Information

1. Street address:

2. City, State, Zip:

3. Otrganization contact(s) & title:

4. Contact telephone number:

5. Contact email address:

6. Organization website:
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Grant Purpose

Does your application fall within one of the Opus Community Foundation funding focus areas listed below?

[] Yes [ ] No

If yes, please check the focus area(s) that are most closely associated with this grant:

Financial Literacy

Education and the Arts

Credit counseling
Prevention of financial abuse
Financial education

Other

HE RN

O0Oo0on

Eatly childhood education/school readiness
Increasing access to the arts for youths
Teacher enhancement/preparation
Mentoring

Other

Affordable Housing and Community Reinvestment

Health and Science Issues

Affordable housing
Community development and reinvestment
Providing community development lending opportunities

Other

HE RN

OO

Free public assistance and counseling services
Health care services
Scientific research

Other

Organization Mission

Please provide your organization’s mission statement.

Project Summary

Please provide a brief summary of your organization’s key initiatives as related to this grant request.
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Specific Request

How will these funds be used?

Organization Accomplishments

Please provide a brief summary of your organization’s current or intended accomplishments as related to this grant request.

Demographics

What age group(s) and client characteristics will be served by the project for which you are requesting funding? Select more
than one age group if applicable.

[] Pre-K [ ] Adult [ ] Low Income

[ ] Grades K-5 [] Elderly [ ] Moderate Income
[] Grades 6-12 [] Al [] Middle Income
[ ] College [ ] Upper Income
Area Served

What geographic areas will be served by this project or program? Please be specific in how far it extends throughout a given
area, such as city, state, region.
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Timeline

What is the proposed start date and duration of the project for which you are requesting funding?

Project/Program Budget

What is the proposed budget of the project/program for which you are requesting funding? Attach as a separate sheet if
necessary.

Sustainability

If Opus Community Foundation cannot support your program, or cannot provide the full amount requested, will the program
still proceed? Please explain.

Opus Bank Employee Involvement

Do any Opus Bank employees volunteer for your organization? If so, please provide names and roles or responsibilities.

Grant Performance

If requested, will the organization provide a grant performance report, highlights and/or updates on how the funds were used?

[] Yes [ ] No
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Opus Community Foundation

How did you hear about this grant opportunity?

Additional Comments or Special Features

Signature

Signature of Requestor Print name of Requestor Phone number/extension

Thank you for your application

We look forward to reviewing your request. Please send (or email) all materials to:

Katie Steele

Executive Director

Opus Community Foundation
19900 MacArthur Blvd, 12th Floor
Irvine, CA 92612

Email: Ksteele@opuscf.org
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