Junior League of Macon
Community Grants
The Junior League of Macon's Community Grant Program provides funding opportunities for local organizations that need small financial gifts for special projects which do not require trained volunteers.  The Community Grant committee will strive to award maximum funds available to as many organizations as possible to make an impact in the community.  
 

General Information
1.  Funding for local organizations that have specific projects. 

2.  Grants will be awarded ranging from $100 up to $1000. 

3.  The requesting organization must be a not-for-profit, 501 C3 tax exempt organization, which serves the area of Macon, Bibb County. 

4.  All requests should meet immediate and specific needs in the community. JLM Community Grant funding is not appropriate for general operating support of an eligible organization. 

5.  Grants are made on a one-time basis. The Community Grants Program is not a vehicle for ongoing support. 

6.  All applications will be considered on an individual merit basis and the availability of funds.

2010-2011 Important Dates and Deadlines:
December 15, 2010 – Community Grants Program application deadline 

End of January/Beginning of February 2011 – Notification letters mailed
February through May, 2011 – Possible site visits conducted

Junior League of Macon
Community Grants Application Form (Due – December 15, 2010)

Applicants will receive a notification letter regarding grant status end of January/beginning of February, 2011.

Please type your application on this page or print clearly in blue or black ink.

____________________________________________________________________________
Contact (Title, First Name, Last Name) 


Contact e-mail address

_____________________________________________________________________________
Organization Name

_____________________________________________________________________________
Organization Mailing Address

_____________________________________________________________________________
City State ZIP

_____________________________________________________________________________
Organization Phone 





Organization Fax

_____________________________________________________________________________
Organization Supervisor 




Supervisor Phone

_____________________________________________________________________________
Project Title

_____________________________________________________________________________
Age of Children Involved 
     # of Children Involved 
     Project Start Date/Project End Date

Please describe the following in as much detail as possible within the space provided:

* Project Objectives

* Project Timeline (What activities happen and when?)

* Method of Evaluation

Budget

List the items to be purchased and costs. Combine like items so there are no more than six categories.

1.                                                                                                                       $                                        .

2.                                                                                                                       $                                        .                                         
3.                                                                                                                       $                                        .                                        

4.                                                                                                                       $                                        .                                        
5.                                                                                                                       $                                        .                                          

6.                                                                                                                       $                                        .                                        
Total Request (may not exceed $1000) 




    $

Please summarize your project idea and explain how the materials listed in the budget above will

be used:

Certifications

“I certify that the proposed project is in addition to my organizations day to day activities.”

Signature of Applicant __________________________________________ Date _________________

“I certify that the applicant is associated with my organization, that I am aware of his/her project and

that I will provide the support necessary to allow the project to take place. I also agree to alert the

Junior League of Macon, Inc. of any personnel or other changes affecting the project.”

Signature of Supervisor _________________________________________ Date _________________

Mailing Address:

Attn: Community Grants

Junior League of Macon, Inc.

2055 Vineville Avenue

Macon, GA 31204

