
Micro-Grant Application 
Email to wealth@snbonline.com. Decision anticipated within 30 days of submission.

 Organization Name_ _____________________________________________________________

Organization Mission_ ____________________________________________________________

Amount Requested_______________________________________________________________

Proposed Project Description_______________________________________________________  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Total Cost $_____________________________________________________________________  

Proposed Project Time Frame (estimated start, completion)__________________________________

Contingency plan (will project be able to go forward if full funding is not received)_ __________

______________________________________________________________________________

______________________________________________________________________________  

Please attach:  
• List of Board of Directors with names, positions, and mailing addresses,  
• Mission Statement (one page)  
• IRS Letter of Determination for tax exempt organization

CERTIFICATION: 
I certify that the information contained in this application, including all attachments and  
supporting  materials, is true and correct to the best of my knowledge.

Organization:_ __________________________________________

Signature:_ _____________________________________________

Print Name & Title:_______________________________________

Date:_ _________________________________________________

Best Way to Contact:_ ____________________________________

Trustee: Security National Bank  PO Box 147  Sioux City  IA  51102
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