Community Grant Application - Fall 2026 : Application of Intent
Applicant Name : Community Foundation for Oceana County

Application of Intent

*Application of Intent due date is flexible, just note the later it is submitted, the less time there will be to submit the full application.

Welcome!

You are in the right place to submit an Application of Intent for funding through the Oceana
Community Foundation.

Before diving in, please confirm that

You are a 501(c)(3) nonprofit organization, church, school, agency, or governmental unit serving
e Oceana County.

¢ You have reviewed our Grant Priorities & Guidelines

We also strongly encourage you to connect with our Community Impact Officer, Hannah Naples,
before applying. A brief conversation can help determine whether your request is a good fit for
our funding priorities and save valuable time for everyone involved.

Ways to Connect:
Book a Meeting
e Email: hannah@oceanafoundation.org
o Call: (231)869-3377
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Community Grant Application - Fall 2026 : Application of Intent
Applicant Name : Community Foundation for Oceana County

Organization Financial Information

2026 Budgeted Revenue* 2026 Budgeted Expenses*

2025 Actual Revenue* 2025 Actual Expenses*

Lastest Financial Statement* List of Current Board Members*
No file selected No file selected

Please upload a copy of your IRS Ruling Letter*

No file selected

Page 2 of 4



Community Grant Application - Fall 2026 : Application of Intent
Applicant Name : Community Foundation for Oceana County

Funding Request Information

Request Title*

Project Name, Program Name, Etc.

Projected Start Date*

LOI Requested Amount*

Total Projected Cost*

Are you requesting funding for?

Select...

Will this grant help meet a required match?*

[]Yes
[ No

Explain the Match Opportunity

Brief Description of Your Request*

In 2-3 sentences, provide an elevator pitch for your request. What are you seeking funding for, why is it important, and what impact will it have?

Focus Area*
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Community Grant Application - Fall 2026 : Application of Intent
Applicant Name : Community Foundation for Oceana County

What community need does this project address, and how was that need identified?

*

In 1,000 characters or less, describe the specific need your request aims to meet. How do you know this need exists, and how will your request
help address it? If available, include any relevant data, research, or community input that supports your response.

What steps have been taken so far?*

In 1,000 characters or less. For example, have you received support or commitments from other funders? Submitted other grant applications?
Collected cost estimates or quotes? Assembled a team or partners to help carry it out?
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