
 
 

2011 Grant Application 
 

Organization Name: ________________________________________________________________ 

Address: __________________________________________________________________________ 

Contact Person’s Name & Title: ______________________________________________________ 

Phone Number: _________________     E-mail: _________________________________________ 

Regular Meeting Dates & Times: _____________________________________________________ 

Project Title & Brief Description: _____________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

How will this project benefit the citizens of La Vista? ____________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

Amount requested from the La Vista Community Foundation: ____________________________ 

Total Project Cost: _________________     Number of Citizens Impacted: ___________________ 

Other Funding Sources & Amounts: __________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

Are you partnering with other community groups to complete this project? Which ones? 

(Include copy of letter of participation.) ________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

Please answer the questions on the following page and attach the following: 

Checklist 
Applicant's 

Checkmark 

For La Vista 

Community 

Foundation Use 

Project budget   

Current organization budget   

General financial information, including principle  

sources & amounts of ongoing support   

Copy of your 501(c)3 designation, if applicable   

Board of Directors roster, if applicable   

Letters of participation, if applicable   

 

The La Vista Community Foundation requires a progress report six months after the award is 

granted.  Any award money not spent on the project for which it was requested must be 

returned to the Foundation as soon as possible. 
 

Applications are due by noon on Friday, Oct. 14, 2011. 
 

Completed grant applications may be emailed to shon.barenklau@papilliontimes.com 
 

They may also be mailed or delivered to: 

The La Vista Community Foundation 

8116 Park View Boulevard 

La Vista, NE 68128 



 
 

2011 Grant Application 
 

 

 

 

The following questions may be answered on a separate sheet of paper.  

 

 

1.   PURPOSE   What will your project specifically accomplish? 

2.   NEED   What problems will your project attempt to solve? 

3.   RELEVANCE  How will your project affect the lives of La Vista’s citizens? 

4.   APPROACH  How do you plan to implement your project? 

5.   SUPPORT   What kind of local support does your project have? 

6.   EVALUATION  How will you measure the success of your project? 

7.   OUR FUNDS  How will Foundation funds specifically be used in your project? 

8.   FUTURE SUPPORT  How will your project be financed in the future? 

9.   Is there anything else you wish the Foundation to consider about your application? 

10. Please identify any prior grants received from the La Vista Community Foundation. 

 

 

 

 

 

 

Applications are due by noon on Friday, Oct. 14, 2011. 
 

Completed grant applications may be emailed to shon.barenklau@papilliontimes.com 
 

They may also be mailed or delivered to: 

The La Vista Community Foundation 

8116 Park View Boulevard 

La Vista, NE 68128 


