Rural and Indigenous Communities Mini-Grant




Application Deadline: September 1, 2023 at 5:00PM CST



RURAL AND INDIGENOUS COMMUNITIES 
MINI-GRANT APPLICATION
1. Organization Name:       
2. Type (check boxes):   501(c)(3) Nonprofit           Government Agency             Other  
      

3. [image: image1.png]SIATE DEPARTMENT OF
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Street Address:        



City:      


 Zip Code:      
4. Website or Social Media:       
5. Employer Identification Number (EIN) (or EIN of parent org., if an internal program):       
6. Unique Entity Identifier (UEI):       
7. Expiration date of SAM Registration (Visit SAM.GOV):      
8. Program Name (if different from organization name above):      
9. Person to be Contacted on this Application:      
a. Title:      
b. Office Phone:      





c. Email:      
10. Executive Director/CEO Contact Information:       
a. Office Phone:      






b. Email:      
11. Areas to be served by Program (list cities, counties):      
12. Amount Requested:       
13. How Did You Hear About This Grant?      
14. Would you like to receive our newsletter?      
Please email your completed Application and W-9 to volunteer@ksde.org
by 5:00PM September 1, 2023.
PROJECT SUMMARY
The Project Summary should be one paragraph that provides a general description of the project, amount requested, and intended outcome(s).
	


COMMUNITY NEED
· Describe why your community needs to develop or enhance a volunteer, mentor or civic engagement initiative. 

· Describe the target population you plan to support as well as population size, service area and demographics.


PROJECT DESCRIPTION 
· Describe your plan to develop or enhance a volunteer, mentor or civic engagement initiative and identify the planned activities.
· Describe the resources you have that will make your proposed activities a success (i.e., money, staff, equipment).

· Identify who will implement the proposed activities (i.e., staff, existing volunteers).
 PROJECT GOALS 
· Identify the goal(s) for the proposed project.

· Describe the impact on your organization, volunteers, and community.

· Explain how you will ensure the sustainability of this project.

BUDGET 
	Please identify your proposed costs. This is a dollar-for-dollar match grant. This means for every dollar you request in the Commission share, you must also spend your own dollar in the Grantee share. See Mini-Grant FAQ for more information.

CATEGORY OF EXPENDITURES
	EXPENDITURE CALCULATION

COST, ITEM, QUANTITY

(Example: $5 shirts x 25 = $125)
	COMMISSION SHARE
	GRANTEE SHARE (MATCH)

	Personnel Expenses
	Not Allowable
	Not Allowable
	Not Allowable

	Travel
	
	
	

	Supplies
	
	
	

	Equipment
	Not Allowable
	Not Allowable
	Not Allowable

	Consultant
	
	
	

	Training
	
	
	

	Indirect Costs
	Not Allowable
	Not Allowable
	Not Allowable

	Other -- Describe
	
	
	








      TOTAL:       

TOTAL:      
I certify the above information is true and accurate to the best of my knowledge regarding the receipt and expenditure of the federal funds and in compliance with the grant conditions and program regulations.

Signature of Authorized Representative:    ________________________________
Date:      


Typed or Printed Name:       






Title:      


































Kansas Volunteer Commission
Landon State Office Building




900 SW Jackson Street, Suite 653





Topeka, KS 66612







