Harvest of Hope Foundation
P.0. BOX 358025
Gainesville, FL 32635

Phone: 352.372.1312
Fax: 352.372.1312

Web: www.harvestofhope.net
Email: kellerhope@@cox.net

Date: 01/01/2005

HARVEST OF HOPE FOUNDATION
GRANT APPLICATION

Thank you for your interest in the Harvest of Hope Foundation, a not-for-profit, private foundation
established in 1997 for the purpose of providing financial support to service programs for migrant
farm workers and families. The Foundation also provides aid to offset the cost of emergencies for
migrant men, women, and children.

In completing this application, the applicant may supply additional supporting information in the form
of attachments. An applicant organization must be designated as not-for-profit or tax exempt (please

provide proof of status with this application).

Name of Organization:

Contact person & Title:

Address:

Phone:

Fax:

Email;

Internet site:

Amount requested:

Describe the purpose and activities of the grant, including the primary audience (recipients), statement
of proof of migrant eligibility for those to be serviced, the number, and location of program or services.
Also include a concise description of the need or problem to be addressed, and activities to be
conducted:




Interstate/Interagency coordination - provide evidence that Foundation funds will be enhanced by your
organization's ability to coordinate efforts and services with other migrant related service providers.
Describe other sources of current or potential funding.

Evolution of program, indicate how your organization will evaluate the effectiveness of the use of
funds from the Harvest of Hope Foundation.

Describe the history, background, and activities of your organization.

Over what period of time does your organization plan to expend the grant?

Please provide a detailed budget for funds requested from the Foundation.

If approved for funding, your signature indicates agreement to send to the Foundation within 30 days
after the use of funds, a brief report accounting for expenditures, accomplishments, and challenges
related to activities funded by the Foundation.

Signature Title Date

Please send all correspondence to:
Harvest of Hope Foundation

Attn Philip Kellerman, President
P.O. 358025

Gainesville, FL 32635

For more information, call 1-888-922-4673 or email at kellerhope@cox.net.

-for office use only

Approved



