


& Manage Collaborators

Organization Information

Organization Name *

Lirnit: 300 characters

Employer Identification Number *

FHOLXOOOKAKX

Mailing Address *

Please note that P.O. Boxes will not be accepted.

Mailing Address Line 2 (optional)

Mailing Address City *

Mailing Address State *

Select... -
Mailing Address Zip *

Limit: 5 characters

Organization Website *

example.com

Contact Information

Please enter the contact information for the person completing this application. Additional collaborators can be added to help complete
your application.



Contact Information *

First Name

Last Name

Title *

Email Address *

email@example.com

Phone Number *

About Your Organization

What is your organization's mission statement? *

£
Limit: 50 words

What is your organization's vision statement? *

£
Limit: 50 words

Briefly describe the services and programs you offer, and the impact on your community. *

B I U=i=mnae

4 3

Limit: 250 words



About Your Project

Summarize your project in 1-3 sentences (the short version). *

4
Limit: 50 words

Provide an overview of your project (the long version). Tell us the purpose of your project, the need
you're addressing, or the problem that you’re solving in your community. *

B JT U=:i=mo

4 k

Limit: 500 words

Describe the timeline for this project. Preference is given to projects that can be completed within 6
months. *

#
Limit: 250 words

Describe the audience you'll serve with this project. *
e
Limit: 250 words

Number of individuals expected to be served by this request. *

The Difference You're Making

Tell us about the difference this project will make to the people in your community. List up o three objectives or goals for your project.

What is the primary objective or goal of this project? *

B I U:=:i==moe

4 k

Limit: 250 words



What is the second objective or goal of this project? *

B JIT Ui=i=mwoe

-

-

4 b

Limit: 250 words

What is the third objective or goal of this project? *

B JT Ui=Zi=mw9nao

1 k

Limit: 250 words

How do you plan to measure your progress toward meeting each of the objectives listed above? *

“
Limit: 250 words

KFC Restaurant Referral

Were you referred by a KFC restaurant to apply? *

Yes

No

Budget Information

Please upload the budget for the $10,000 project. Projects that exceed $10,000 are acceptable but
must show other funding that is secured. Provide as much detail as possible to show how $10,000

would be spent. Only PDFs or Excel files will be accepted. *

Choose File

Upload a file. No files have been attached yet.

Acceptable file types: .csv, .pdf, xls, xlsx



Please upload your current annual organization budget. Only PDFs or Excel files will be accepted.
=

Choose File

Upload a file. No files have been attached yet.

Acceptable file types: .csv, .pdf, .xIs, .xIsx

Please enter the total amount of your project budget. *

Please enter the total amount of your organizational budget. *

Budget Narrative: If there is anything you want us to know about your project budget, please share
that information with us.

Does your project budget include requests for support for salaries of anyone employed by the
organization? *

Yes

No

Please upload your Letter of Determination from the IR3. PDFs, JPG or PNG files, or Word docs are
accepted. *

Choose File

Upload a file. No files have been attached yet.

Acceptable file types: .doc, .docx, .pdf, jpg, .jpeq, .png

The following information is for statistical purposes only. This information has
no effect on the selection process.

Select all ages that may be served by this project.



Children and Youth (0-17)
Adults (15+)

Elderly (65+)

Select all gender identities that may be served this project. *

All genders
Women
Men
MNonbinary

Other

Select all races that may be served this project.

All races

Asian

Black/African American

Hispanic/Latinx

Native American/Alaskan/Hawaiian/Pacific Islander
Middle EastMorth African

White/Caucasian

Other

Select all additional demographics that may be served this project.

Veterans

LGBTQ+

Individuals with disabilities

Individuals with food or housing insecurities
Individuals with low income

Mon-native English Speakers

Other

o | I

Drafts may be visible to the administrators of this program.



