
WCF Grant Application     11.1.11 
  

WAYNE COMMUNITY FOUNDATION 
106 South Franklin Street - Corydon, IA 50060 

 Telephone:  (641) 872-2655       E-Mail: marknessen@hotmail.com 
 

GRANT APPLICATION 
 

This grant is limited to non-profit organizations located/operating within Wayne County, Iowa.  There 
will be $88,431.74 available for distribution in 2012.  Incomplete applications will not be considered. 
Please call (641) 872-2655 or e-mail Cheri Nessen (marknessen@hotmail.com) with any questions. 
 
PLEASE USE THIS FORM - Type or Print: 
 
Date:      
 
 
Sponsoring Organization:        Federal Tax ID#:     
 
Name of Organization:       Contact Person:      
 
Address:        Area Served:      
 
Phone:         E-Mail:       
 
Purpose of Organization:             
 
                
 
                
 
Amount Requested: $     
 
Project / Use of Funds:              
 
                
 
                
 
ATTACH THE FOLLOWING REQUIRED ITEMS TO THIS FORM: 

1. A brief narrative, including timeline for completion of project (up to 2 pages) – ATTACHMENT A 
2. A project budget and list of any contributions or pledges from other funding sources – ATTACHMENT B 
3. A list of the Board of Directors or Officers. 
4. Two (2) letters of support. 
5. Copy of IRS letter showing 501(c)(3) status or affiliation with a 501(c)(3) organization or municipality. 

 
 
 
 
 
 
 
 

Six copies of the completed application and attachments should be sent to:     Wayne Community Foundation 
                            Attn:  Mike Beckner  

                         106 South Franklin Street 
                            Corydon, IA 50060 

 
Completed applications must be received in the Foundation office by 3:00pm Friday, February 10, 2012.  Please contact 
the office to get a current application form and to confirm that your application has been received before the deadline. 
     

FUNDING PRIORITIES FOR WCF ARE: 
• Number of people impacted by project. 
• Permanency of project. 
• Projects that have matching dollars. 

WCF GENERALLY WILL NOT FUND: 
• Existing debt. 
• Operating expenses, salaries, or labor. 
• Consumable items. 
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