
Name of Applicant: _______________________________________________________ 

Page 1 

 

 
 
 

FISCAL YEAR 2009 MINI-GRANT APPLICATION 
 

Part 1 
 

Please complete the following information. 
 
 
i. Date of application: _______________________________________________________ 
 
 
ii. Name of individual writing this request: _______________________________________ 
 
 
iii. Name of person to contact regarding this request: _______________________________ 
 
 
iv.  Organization: ____________________________________________________________ 
 
 
v.  Address: _______________________________________________________________ 
 

_______________________________________________________________________ 
  

_______________________________________________________________________ 
 
 
vi. Phone and Fax numbers: __________________________________________________ 
 
 
vii. E-mail: _________________________________________________________________ 
 
 
viii. Total amount requested: ___________________________________________________ 
 
 

THE DEADLINE FOR APPLICATIONS IS OCTOBER 30, 2008 
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Part 2 – Organization and Impact 
 
a.  Please give an overview of your organization, your anti-hunger work and the 

community you serve. Tell how your organization and your community have been 
impacted by recent increase s in energy and food costs. Explain with data how you 
have had to adjust or change your services based upon the increased need (e.g. 
less food to more people, decrease the number of times a client can visit, shut 
services down, etc.) 

 
_______________________________________________________________________ 

  
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

  
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

  
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 
_______________________________________________________________________ 
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Part 3 – Funds Expenditure 

 
a.  Please answer the following questions regarding your proposed project.  
 
 
i.  How does the organization plan to spend the funds? (Credit on your account at FBA, 

purchased foods, shipping costs, etc?) 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 
 

 
 
ii.  What impact will the funds have on your ability to serve the needs of your clients through 

the coming months? Have you seen an increase in clients in the last six months? What is 
your anticipated increase in the next six months?  

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 
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Part 4 – Agency Review Criteria 
 
Please answer the following questions regarding your agency 
 
 
i.  Describe your agency, its history and the history of its anti-hunger work.  Discuss your 

agency’s financial stability and your plans for continuing to feed hungry Alaskans after 
these funds run out.    

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
 
iii.   Discuss what community support exists for your agency. For example, does your agency 

utilize volunteers from its community?  Is your agency supported financially by its 
community? 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 

 
_______________________________________________________________________ 
 
 

iv.  Does your agency collaborate with others in anti-hunger work?  Please explain.  
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 


