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9. Provide financial information for the Organization and where applicable for the project for the previous two years, including a
list of primary sources of income, including percentages from business/corporations, foundations, government, and individual
contributions, and amounts and percentages of total income expended by category (program services, fund-raising, and

administration):

10. Is the Organization registered under the Charitable Solicitations Act of its state? O Yes O No

11.
Name of project/program for which funds are requested.

12. Describe succinctly the purpose of the Organization’s project:

13. Provide a complete program description:

14. What is the term of the project?

15. What results does the project aim to achieve (short and long-term goals)?




The South Financial Group Foundation

16. Why is the Organization’s project important and what reform issues does it address? Who will the project serve? (Please
include geographic area and specific segment of the population. For example, “Remedial reading program at ABC school in

Greenville County, SC”.

17. What previous experience and/or research speak to the probability of the success of the project? Also, why is this

Organization best suited to accomplish this project?

18. Who are the other partners in this project?

19. How will the Organization’s efforts lead to improved and more active learning for primary and secondary age students? How

will improvement in learning be measured?

20. If the request relates to health and human services and/or arts/culture, please define how the project fosters improvement in the

community serviced by the program?




The South Financial Group Foundation

21. How will project results be evaluated? What are the benchmarks by which progress will be measured? What other questions

or issues may be addressed by this effort?

22. How does the Organization plan to sustain project activities after the conclusion of support by The South Financial Group

Foundation? What are the plans for disseminating and replicating successful results?

23.% $

Amount of grant requested from The South Financial Group Foundation Total project budget

24. List sources and amounts of other funding obtained, pledged or requested for this project:

25. Application submitted by: Printed Name
(Signature & title)

Please submit application with a signed cover letter and remember to attach a copy of your 501(c)(3) determination letter or
IRS ruling indicating the public charity status of the organization. Also please ensure that your organization’s financial
information is attached.

For The South Financial Group Foundation use only

$ $
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