
THE SIESTA KEY KIWANIS CHILDREN’S FOUNDATION  
Grant Application 2019-2020 

 

Submit a completed applications with all attachments to: Siesta Key Kiwanis Foundation, Attention: 

Grants Committee, P.O. Box 5485, Sarasota FL  34277.  Applications will not be considered if they 

are incomplete, including missing attachments.  Please direct all questions to Carolyn Jones-Penn  (941) 

587-1713.  Submission deadline for 2020 is April 15, 2020. 

I. Contact Information Please type or print legibly: 

Organization Name____________________________________________________________________  

Address_____________________________________________________________________________ 

Organization’s Telephone____________________ E-Mail___________________________ 

Submitter’s Contact Information:  Name__________________________ Email ___________________ 

II. Grant Identification  Please type or print legibly: 

Grant Amount Requested:  _____________ Grant Title ______________________________________ 

III. General Information  Please answer all of the following by encircling Yes or No 

1. Are you a 501C3 corporation?         Yes  No  

(If “No” please include information about how you are organized in your Section V attachments)  

2.  Has your organization requested funds from the Siesta Key Kiwanis Club Foundation or Kiwanis 

 Club in the past?          Yes  No 

3. If ”Yes”, indicate when: ___________________; in what amount? ___________________________ 

  Was it granted?         Yes  No 

4. Are any of your current officers and directors or other persons in charge of your organization  

  members of the Siesta Key Kiwanis Club?       Yes  No 

5. Does your organization have a current Sarasota Community Foundation Giving Partner Profile? 

  Yes  No  
  If “YES” please provide the name used for your Giving Partner profile ___________________ 

IV. Project Information  Please attach the following supporting information to this application: 

1. On one page, (page 1), a) provide a complete description of the intended project; b) the project’s 

objectives, c) how this grant will be used, and d) expected date of implementation.  

2. On one page, (page 2), provide a proposed budget for the project.  

3. On one page, (page 3), provide a proposed evaluation process: How will you evaluate whether the 

  project meets your objectives?  

4. Provide any information you would like to add as an Appendix to this application. 

V. Attachments  If your organization’s Giving Partner Profile  is NOT up to date,  please attach the following: 

1.  On one page, (page 4), a) provide your mission statement; b) a brief summary of your organization’s  

history; and c) a list of your current officers, directors and other persons in charge of your organization.  

2. Provide a copy of your most recent audit report or year-end financial statement (condensed 

 summaries are acceptable).  
 

 

Signature______________________________________________________ Date_______________ 
 


