
 
 

APPLICATION FOR GRANT 

 
The North Suburban Youth Foundation is committed to supporting youth and enhancing the 
quality of life in our community. In pursuit of these goals, we offer funding to not-for-profit 
[501(c)(3)] agencies for specific programs to serve youth.   
 

Eligibility   

To be considered for a grant from our Foundation, an organization must have a minimum of one 
full year of operation.  The organization must serve young people in Buffalo Grove, Deerfield, 
Evanston, Glencoe, Glenview, Highland Park, Kenilworth, Libertyville, Lincolnshire, Mundelein, 
Northbrook, Northfield, Park Ridge, Skokie, Vernon Hills, Wilmette or Winnetka.  We do not fund 
operating budgets or capital improvements. 

 
Grant request  
 
Amount requested: $ ___________ 
If approved, these funds will be used to;_____________________________________________ 
_____________________________________________________________________________ 
 
__________ 

Organizational information 
 
Name of the organization: ______________________________________________________ 
 
Address, city, state, zip: ________________________________________________________ 
 
Telephone: _______________ Fax: _____________ E-mail: ___________________________ 
 
Name/title of contact person: ______________________________ Telephone: _____________ 
 
Organization budget for current year: Revenue: $__________  Expense: $ __________   

 
Organizational budget (last fiscal year): Revenue: $ ________  Expense: $ __________ 
 
Date of incorporation: ____________  FEIN number (or equivalent): _______________ 
 
Is your organization tax exempt under Section 501(c)(3)?   Yes ___ No ___    



 
Funded by United Way?   Yes ___    No ___ 
 
Primary service category of organization (check only one): 

 Arts and culture ____ 
 Human services ____ 
 Education    ____ 
 Sports/recreation ____ 

 Environment   ____ 
 Health ____ 
 Civic/economic development ___

 Other (specify): ________________ 
 
Summarize the organization’s mission (2-3 sentences): ___________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
What geographic area do you serve? _________________________________________ 
 
Who do you serve? 

 Children ages 1-12     _____% 
 Adolescents ages 13-17  _____% 
 Young adults ages 18-21 _____% 

 Adults         _____% 
 Seniors        _____% 

 
What is the composition of your staff? (Indicate number of each): 

 Full-time _____ 
 Part-time _____ 

 Volunteers ____ 
 Others _______ 

 
Project description 
 
What is the total budget for this project, including all sources of funding?  $__________ 
 
How will you use the funds requested from the North Suburban Youth Foundation? (5 sentences or 
fewer): __________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Timeframe in which the funds will be used: From ____________   To  _______________ 
 
List other private and public funding sources for this particular request. 
 
Funding sources to date     Amount          Date received 
_________________________________________  _______________  _____________ 
_________________________________________  _______________  _____________ 
_________________________________________  _______________  _____________ 
 
Funding sources pending     Amount          Date anticipated  
_________________________________________  _______________  _____________ 
_________________________________________  _______________  _____________ 
_________________________________________  _______________  _____________ 



Signature of authorized official: _______________________________  Date: ________ 
 
Printed name:  _________________________________ Title: _____________________ 
 
 
Please attach:  

 Audited financial statements for the last fiscal year or Form 990. If neither document is 
available, include unaudited financial statements. 

 Available supporting data, e.g., organization’s mission, history, overall goals and/or 
objectives and a description of current programs and activities. 

 
Send to: Scholarship & Grants Committee 

  North Suburban Youth Foundation 
  P.O. Box 524  
  Wilmette, IL 60091 
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