
 
 
Mail application to Hilliard Community Foundation, 4081 Main Street, Hilliard, 
Ohio 43026, or email it to Bob Apel at rapel@directedlifestyle.com. 
 
Application date: _________________________________________________________________ 
 
Employer ID number: _____________________________________________________________ 
 
Name of Organization:  
Important: Unless you are a governmental unit, a qualified church, or an entity covered by a group 
exemption, your name must be the same as on the IRS determination letter or you must submit 
documentation of your name change and notification to the IRS of that change.  
 
Address: ________________________________________________________________________ 
 
Telephone: __________________________________  E-mail  ______________________ 
 
City, State, zip code: _______________________________________________________________ 
 
Grant Contact Person: _________________________  E-mail  ______________________ 
 
Preferred Phone Number: ______________________ 
 
 
This program must address needs related to the COVID-19 crisis and not general operating 
support. Please answer the following questions.  
 
Program/Service Title: ______________________________________________________________ 
 
Amount requested: $ __________________________  Total program cost: _____________ 
(Please attach a program budget)  
 
Implementation date: __________________________  Completion date: _______________ 
 
How many will be served with this funding: _______________________________________________ 
 
Briefly explain what the project or program is intended to accomplish and the benefits to the community. 
Explain briefly how this need cannot be met with existing funding. (Please attach a one-page narrative.)  
 
 
 
 
 
Is this a collaborative program and, if so, what other organizations are involved and how? 
 
 
 

COVID-19 Emergency Fund  
GRANT APPLICATION  
 



 
 
 
 
The Governing body of ___________________________________(organization) 
hereby submits a proposal for funding to Hilliard Community Foundation and agrees to 
the following conditions:  
 

1. A policy of non-discrimination will be followed in all matters of 
employment, volunteer opportunities and the delivery of programs and 
services.  
 
2. The grant, if made, will be used only for the purposes described in this 
grant proposal.  
 
3. Requests for information/documentation from staff members of Grant 
maker will be met in a timely manner.  
 
4. Any change in tax exemption or inability to complete the project as 
proposed will be reported to the Funder’s staff in a timely manner.  
 
5. If the request for funding is granted, we will acknowledge the funder’s 
support in all publicity relating to this project.  
 
6. Unexpended grant money will be returned to the Foundation immediately 
upon completion of the program.  
 
7. If the program is canceled grant money will be returned to the Foundation 
in full. The applying organization hereby accepts and agrees to the terms 
and conditions of this agreement.  
 
8. A one-page report demonstrating the impact of the grant must be 
submitted within 45 days of the grant money being used. Hilliard Community 
Foundation will provide this form to the grant recipient. 

 
 
 
Signature, President of the Board of Trustees    Date  
 
 
 
Signature, Chief Executive Officer     Date 

Covid-19 Emergency Fund  
GRANT AGREEMENT  
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