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The Blessings Project Foundation, Inc is a 501(c)3 non-profit organization that supports grassroots
non-profit organizations in their efforts to make our local community, our country and the world

more equitable, healthy and humane.

PART | CONTACT INFORMATION
1. Name of non-profit organization applying for grant
2. Verification of 501(c)3 status including Tax ID #
3. Name and position of contact person
4. Name of Executive Director (if different than contact person)
5. Phone number, fax number, e-mail and mailing address of contact person

PART Il ORGANIZATIONAL PROFILE
1. Brief description of the organization to include date established, mission and population served
(not to exceed 250 words)
2. Brief history of the organization. If it has changed from inception, describe its evolution (not to exceed 250 words)
3. How is the organization funded?
4. How is the organization structured: number of paid employees, number of volunteers?
5. List Board members and Officers including their contact information.
6. Has the organization applied for or received funding from the Blessing Project Foundation prior to this application?

PART Il PROJECT DETAILS
1. Brief description of the project for which organization is seeking funding (nhot to exceed 250 words)
2. How does the project fit the Blessing Project Foundation’s mission?
3. What audience or population does or will this project affect?
4. What is the organization’s experience with the targeted population, and what successes have you had in the past?
(not to exceed 250 words)
5. What is the timeline for the project (i.e. start date, expected date of completion, or if planned in phases, please
outline phase for which you are requesting funding from the Blessing Project Foundation)?
6. What is the expected outcome of the project and how will success be measured?
7. What amount is requested? (Please note that the Blessing Project Foundation funds grassroots non-profit
organizations, projects, or phases of projects in amounts rarely exceeding $5,000.)
8. What percentage of total project funds is organization requesting from the Blessing Project Foundation?
9. If project is not funded to the level requested, how will the remainder of funds needed be raised?
10. Are other Foundations or funding sources being pursued?
11. Do you plan to generate community awareness for the project and if so, how?
12. How do you plan to sustain the program after the requested Blessing Project Foundation grant funding is complete?

Grant recipients will be required to provide written reports on the utilization of funds at regularly scheduled intervals to be
determined. Grant recipients will also be required to acknowledge the Blessing Project Foundation on all promotional
materials specific to the project and with a press announcement (logos and template for release to be provided by the
Blessing Project Foundation). Copies of promotional materials will be required along with grant reports. The Blessings
Project Foundation is committed to providing funding and various other forms of outreach to assist grassroots non profit
organizations with their initiatives, but does not provide ongoing assistance. Organization must prove ability to be self-
sustaining with funding from additional resources.

In effort to conserve natural resources, we prefer completed applications be emailed in Word format or as a PDF to
grants@blessingsproject.org. Completed applications may also be faxed or mailed. Please call (336) 724-9393 if

you have any questions.

823 REYNOLDA ROAD, WINSTON SALEM, NC 27014
PHONE: (336) 724-9393  FAX: (336) 724-9362




