
 

Umatilla Morrow Head Start, Inc. 
Foundation Application 

 
Guidance 
 
Resources will be provided to worthy projects and individuals best illustrating a commitment 
to the agencies Mission Statement and that fulfill the needs of the children and families in our 
communities.  Funding may include, but is not limited to:  community enhancement projects, 
special learning opportunities for children, families, or staff; items outside normal budgeting, 
and trainings outside budget constraints. 
 
Funding will be available two times per year.  Awards will be granted in October and 
February.  All funds must be used by May 15th of the grant year in which they are awarded. 
 
Applications must be filled out completely and include supporting documentation if 
available.  Completed applications should be submitted to the Administrative Team for 
review.  Appropriate applications will then be submitted to the Grant/Funding Committee for 
selection. 
 
 
Grant/Funding Information 
 
Contact Name for this proposal: _____________________________________________ 
 
Dollar amount requested:  __________________________________________________ 
 
Beginning and ending dates of this project: _____________________________________ 
 
 

1. Brief explanation of the project. 
 
 
 
 
 
 

 
 
 
 

2. Identify population served by the project by demographics and location. 
 
 
 
 
 
 
 



 

3. How will this project support the mission of the Agency? 
 
 
 
 
 
 
 
 

4. What are the anticipated outcomes of this project? 
 
 
 
 
 
 
 
 

5. How do you see this project benefiting the Agency? 
 
 
 
 
 
 
 
 

6. Total project cost: _______________   Total amount requested:_______________ 
Explanation of difference: ____________________________________________ 
__________________________________________________________________ 
 
 
Please list any additional benefits to the agency or community, and any other 
pertinent information that has not already been provided. 
 
 
 
 
 
 
 
 
 
 

 

COMMITTEE USE ONLY: 
Admin Review Date: ___________  Notes: ___________________________________________ 
GFC Review Date: __________  Amount Awarded: __________  Notes: ___________________ 
Receipts Reviewed By: ___________________________________________________________ 


