
2015 Good Samaritan Foundation Grant Application

Contact information

Name of Grant Application Agency

Director Name Director E-mail Address

Primary Contact Name Street Address

City/State/Zip Primary Phone

Grant Information

Title of Grant

Has the organization previously received grants 
from the Good Samaritan Foundation?

Yes No

If yes, please indicate the number of Good 
Samaritan Foundation grants received:

Will you be seeking funds from other organizations to 
complete this project?

Yes

No

Purpose of grant summary:

Primary geographic area of service (limited to the Commonwealth of Kentucky - please list specific area)

Total cost of grant project:

Amount of grant funds requested:

Current fiscal year operating budget:



A - Organizational Information

History of the organization:

Organization's goals and purposes:

Current programs and activities of the organization:

Accomplishments, achievements, and accreditations:



B - Purpose, Rationale, and Need(s)

Identify the specific needs to be addressed using grant funds:

How were the needs identified? Cite results and/or data documenting the needs:

How will the proposed grant enhance the other programs of your organization?



C - Objectives of the Proposed Grant

Identify the specific objectives the proposed grant will attempt to accomplish:

How will the success of each objective be measured?  
The targeted population and expected number of participants, when appropriate, should be clearly identified. A 
chart, listing, or spreadsheet display of objectives is acceptable.

Provide supporting information for objectives with attachments (place as Attachment #1).

D - Project Outcomes and Grant Evaluation

Provide a timeline for the project:

Describe what is hoped to be accomplished by mid-year, including the nature of the mid-year grant summary 
(due January 20, 2016):

Describe what is hoped to be accomplished by the end of the project year, including the nature of the final grant 
summary (due July 20, 2016):



E - Proposed Grant Budget

Provide a brief narrative that explains how the grant's budget relates to the proposal's objectives and expected 
outcomes:

Proposed grant amount:

Attach proposed grant budget as Attachment #5

F - Attachments               Attachments should be included as separate files and should be labeled appropriately

Attachment 1: Supporting information for grant objectives

Attachment 2: List the organization's directors and officers, including their occupations and employment

Attachment 3: If the organization received a 2014 Good Samaritan Foundation grant, provide a one-page narrative 
describing the grant's progresses and successes. Specifically describe the progress in meeting the project's goals. 
Also provide a budget summary for the grant.

Attachment 4: Verification of the organization's non-profit status - provide a copy of the current IRS determination 
letter indicating 501(c)3 tax-exempt status.

Attachment 5: A copy of the proposed grant budget

Attachment 6: A copy of the organization's current board-approved annual operating budget

Attachment 7: A copy of the organization's most recent "Independent Auditor's Report" from the annual audit report
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