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Grant Application Form

		
	
	

	Date
	
	Organization

	
	
	

	Contact Name
	
	Title

	
	
	

	Authorized Signor for Organization
	
	Title

	

	
	
	
	
	

	Amount Requested
	Contact Phone
	Email Address

	

	Address

	
	
	
	
	

	City
	
	State
	
	ZIP Code

	
	
	
	
	

	EIN#
	
	Website Address
	
	

	

	Organization Type (non-profit, education, government, other):


	Organization Mission:  




	

	Key Organization Services:





Please describe the demographic makeup of the population you serve (race/ethnicity, income, etc.):



	

	

	Please describe the Anticipated use of requested grant funds (please be as specific as possible):




	Please give a brief description of the Economic impact the grant funds will provide to the population(s) your organization serves:

	

	Certification:
· I certify that I am approved to sign for the organization and that all information provided is accurate to the best of my knowledge.
· I agree to provide a report to Mountain West Small Business Finance no later than 10/31/2025.  This report will include:  
· A break-down of how the grant funds were used.
· A brief description of how the grant funds were used and the impact they had on the overall success of your organization and the population(s) it serves.

Signed:




Name                                              Date
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