APEX ApeX Foundation

foundatin GRANT APPLICATION FORM

Dear Nonprofit Colleague,

Thank you for your interest in The Apex Foundation. We would like to know as much about
your organization as possible, especially the program for which you are requesting funding. This
will allow us to make a timely and informed funding decision. Please complete this PDF
application document and attach to an email addressed to info@apexfoundation.org

Date of Application

ORGANIZATION INFORMATION

Applicant Organization (Full Legal Name)

Doing Business As

Previous Name, if changed

IRS letter date

Tax Exempt ID # (EIN)

Name of Executive Director

Name of Board President or Chair

Name of Fiscal Sponsor (if applicable)

CONTACT INFORMATION

Proposal Contact Name

Title

Phone

Fax

E-mail

Street Address

City

State

Zip Code

Country

Organization Website

Mailing Address [] N/A same as street address

Street Address

City

State

Zip Code

Country

Updated: 6/11/2009
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ORGANIZATION FINANCIAL INFORMATION

Organization’s Total Budget for Current Year

Endowment Size

Organization’s Major Funding Sources

Percentage

ORGANIZATIONAL BACKGROUND

1) Brief summary of organization’s history and statement of organization’s mission.

2) Brief description of how organization’s current programs fit the mission and goals of the

Apex Foundation.

3) Evidence of organization’s overall effectiveness based on achievement of specific program

goals.
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Description of population and geographic region (community/county) served by this
organization.

STATEMENT OF NEED

1) What is the problem, challenge or need that is unaddressed or unmet? Or what is the
community benefit that this program or project will impart?
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