MARY E. BIVINS
FOUNDATION

2022 Healthy Seniors Grant Application
Legal name of Organization
If applicable, DBA or AKA
Physical Address
City, State Zip
If different, Mailing Address
City, State Zip
Organization Phone number
Organization Email address
Mission Statement

Core programs/services

Contact person (name and title)
Contact person e-mail
Contact person phone

Organization Financial Information

Organization’s fiscal year
Current operating budget
Amount in reserves, location of
reserves, any restrictions, and
further explanation

Amount in endowment, location
of endowment, any restrictions,
and further explanation

Type of most recent fiscal year-end financials (ie. | Income | Expenses | Excess/ Net
FY YEAR audit, IRS 990, or internal financial statements) Deficit Assets

Please attach year-to-date financial statements.
(Must include Income/Expense Statement AND Balance Sheet)

. Requestlnformaton ...
Program/Project Title

Please attach project budget (must include projected income AND expenses).
Using only one sentence,
briefly explain what the
funds will be used for?
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MARY E. BIVINS
FOUNDATION

Request Information continued

Time frame that requested
funding will cover

Amount of grant Total program/project
request budget

# of individuals this Total # of individuals
funding will serve the project will serve
How the requested

funds will be used.
Include program
activities, target
population, persons
responsible, etc.

Describe the
projected impact of
the grant funds (i.e.
what difference will
this make in
individual peoples’
lives and overall).

The information provided above and included with the application is true and accurate to the best of my
knowledge and I am authorized to submit a grant application on behalf of the above mentioned organization.

Printed Name Title

Signature Date

Completed applications can be e-mailed to jessica@bivinsfoundation.org or mailed to
Jessica Tudyk, Program Officer | Mary E. Bivins Foundation
P.O. Box 1727 | Amarillo, TX 79105-1727

Requests must be received by October 7 at noon (CST) and must include
grant application, year-to-date financials, and project budget.
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