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THE LAURA B. MORRIS FUND ~ MINI-GRANT APPLICATION FORM
March 21, 2022
Organization Information:

A. Organization Name: ________________________________________________________
B. Primary Contact’s Name: ______________________________ Phone: ________________

Email: __________________________________ Website: _________________________
Mailing Address: ___________________________________________________________

C. Are you an IRS 501(c) (3) nonprofit?  
YES _____ EIN #: _________________
NO _____ 
 If no, please provide the following information about your fiscal sponsor

· Organization’s Name: ___________________________________ EIN # ________________

· Address: _______________________________________________________________

D. How many elderly, African-American/Black women do you now serve:  #__________  

E. Amount Requested:  $___________

How Funds Will be Used:
1. What is the NEED or PROBLEM your organization is trying to address?
2. How will a grant of $1,000 or more be used?  Please provide summary description of services
3. How many elderly, African American/Black women will this project serve?  # ____________ Will other clients benefit?  _______   If yes, how many others will benefit as well? _________
4. What are your hoped-for outcomes?
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