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Yancey County COVID-19 Response Fund

Grant Application Form

Please email completed form to Jamie.McMahan@yanceycountync.gov
Please contact us via phone (828) 682-7722 or via email at the above address for answers to any questions regarding completion of this application.
ORGANIZATION NAME: _________________________________________________________________

Contact Name: ________________________________________________________________________

Address: _____________________________________________________________________________

City: __________________________  State: ________________________ Zip: ____________________
Phone:__________________________    Email:______________________________________________
Brief (100 words or less) Narrative Description of services to be provided with Yancey Advancement Foundation funds and dollar amount of funding requested:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Brief (100 words or less) Explain how your services have changed in response to the COVID-19 pandemic – demand for services, deployment of services, etc.:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How many Yancey County Citizens will this organization serve? 
____________________________________________________________________________________

____________________________________________________________________________________

_____________________________________________________________________________________

How do Yancey County residents access your services? _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Who are the key people managing the achievement of this organization and what is their role? 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please include copies of the following:

· IRS Form 990 (most recent copy)

· Financial Statements – Please attach your most recent financial statements.
· Most recent copy of the organization’s budget.

· If your organization requested or has applied for funds from other sources, please briefly list those sources, the amounts applied for, and the amounts awarded (or date that award decisions will be made).
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Signature of Requestor: __________________________________________ Date: __________________

