A foundation of the (Ware sfamily

Organization Name

Organization Address

501(c)3 Tax ID Number

Contact Name

Title

Phone Number

Email

Website

Amount of Grant Request

Will all funds be used in Lancaster County, PA? Yes or No




Organization Mission

Organization History

Organization Services




Project Description and Population Served




Project Goals

Goal 1

Goal 2

Goal 3

Project Evaluation — How do you plan to measure your projects successes?

Funding Request - What will the grant money you are seeking be used towards?




What are your other sources of funding?

Name of Funder/Funding Amount Pending or Received

In the event the Foundation is unable to fund the total number requested, can the grant’s purpose be
executed with partial funding? (Circle)

Yes or No

If your organization received Ferree Foundation Grant funding in past, please give a brief update
on what you used the funds for?

Please also include the following attachments in your email with this completed form:
Attachment A: Total budget for the project, including a detailed list of expenses and revenue.
Attachment B: A copy of the organization's most recent (audited) financial statement.

Attachment C: A copy of the organization's letter from the Internal Revenue Service stating it is
exempt from Federal income tax under Section 501(c)(3).

Attachment D: A list of directors and officers of the organization.
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