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Project Overview

*1. Amount requested
Maximum request varies. For 2026 requests may
not exceed $6,235.

*2. Legal Name of Tax Entity

Checks for approved grants will be payable to this
entity. Must be a 501(c)(3) nonprofit or a
government agency. If you do not fit these
qualifications, please contact grants@yvcf.org
before applying.

2a. Applicant Organization Name
(if different than legal name)

*3. Project/Study Name
*4. Project/Study Location

*5. Type of Project
Select all that apply

5a. Other (please explain)

*6. Benefitting Species
Identify one or more specific wildlife species
targeted by the project and explain a meaningful

public benefit of improving the habitat
SAMPLE: DO NOT FILL OUT THIS FO

Project Description

*7. Describe the proposed project
including purpose, ability to implement
within the next calendar year and
anticipated resources needed to
complete the project (500 word limit)

*8. What are the objectives and
expected results of the project? (350
word limit)

Explain the anticipated benefits to wildlife
and/or habitat

*9. Project Funding: Please describe
any in-kind agency funds, matching
funds, or partner funds that are
anticipated or secured for this project.
(150 word limit)

Note: Please specify secured vs. anticipated
funding
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SAMPLE: DO NOT FILL OUT THIS FOR NLINE
10. OPTIONAL: Upload photos of the Browse...

project site

Upload any photos of the project site that will help
explain your work to the review committee. Make
sure photos are annotated or marked to clearly
explain what they are illustrating.

Please combine all supporting documents into a
single PDF to upload. Reach out to Camille
at camille@yvcf.org with any questions.

11. OPTIONAL: Upload a map of the Browse...
project site

Upload any maps that will help explain your work to
the review committee. Make sure maps are self-
explanatory with annotations and/or markup.

Please combine all supporting documents into a
single PDF to upload. Reach out to Camille
at camille@yvcf.org with any questions.

12. OPTIONAL: Upload other images or { Browse...
documents to support your application
SAMPLE: DO NOT FILL OUT THIS FORM - MUST BE COMPLETED AND SUBMITTED ONLINE

LIMIT: 4 pages total for this question. Upload any

other images or documents that will help explain

your work to the review committee.

Please combine all supporting documents into a
single PDF to upload. Reach out to Camille
at camille@yvcf.org with any questions.

Declaration and Compliance

If approved for funding, our organization agrees to use the grant money as proposed in this application. | understand these funds must be spent within one
year of the date funds are issued. Any extension of time or deviation from the original proposal requires written approval in advance from the Yampa Valley
Community Foundation.

Our organization will acknowledge receipt of grant funds from the Yampa Valley Community Foundation in accordance with the YVCF's Communications
Guidelines (https://yvcf.org/Communications-Guidelines-for-Grant-Recipients/).

*12. Is your organization currently (or hasit OYes ONo
been during the last twelve months)
involved in any litigation or inquiry from a
state or federal regulatory agency that may
have an impact on the organization's
operations?

If yes, please explain.

*13. If awarded a YVCF grant, | agree that Olagree OldoNOT agree
programs and services provided by this
funding will abide by the Yampa Valley
Community Foundation's nondiscrimination
policy.

*14. Is your organization current withthe ~ O Yes ONo
state's Secretary of State annual business
entity filing requirements?
Note there are two separate registrations required
annually of nearly all nonprofits in the state of
Colorado: a business registration as well as a
charity solicitation registration. Learn more.

*If no, please explain.
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*15. Is your organization currently in good OYes ONo
standing with the Internal Revenue
Service?
Organizations in good standing will be listed on
the IRS Publication 78 Business Master File.

*If no, please explain.

From my own knowledge, | state the information given in this application is true and correct. An official with contracting authority of the
applicant organization, parent organization, or fiscal agent has authorized me to make this application.

*Full name: Authorized representative { ]
*Title or position { ]
Electronic Signature { ] (i)

*By signing here, | attest that the information provided in this application is true
and accurate.
Enter your name as "Greg Hamilton" to Confirm your Electronic Signature.
SAMPLE: DO NOT FILL OUT THIS FORM - MUST BE COMPLETED AND SUBMITTED ONLINE
Check here if your organization requiresa [ Yes
second authorized representative to sign.

Full name: Authorized representative #2 { ]
*Title or position #2 { ]
Electronic Signature { ]

*Signatory #2: By signing here, | attest that the information provided in this

application is true and accurate.
Enter your name as "Greg Hamilton" to Confirm your Electronic Signature.
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