
Cheney Community Foundation  
Offers Local Grant 

 

Special Notice: 
 

To: Cheney Area Clubs and Organizations 

Subject: Grant Money for Community Service and or Community Projects 

The Cheney Community Foundation was established to assist in providing resources for a broad range 

of existing and future charitable needs in the Cheney, Kansas area. One of the purposes of the 

Foundation is to promote community service and community projects that focus on the enhancement 

and maintenance of our community.  

With this goal in mind, the Cheney Community Foundation will award a grant to an organization 

affiliated with a church, governmental unit, or 501(c)3 organization interested in promoting or 

enhancing their community, provided that the project is for a charitable purpose.  

Scope of the Grant: The grant has no limitations as to the scope of the project except that it is 

designed to promote or enhance the Cheney community. 

Available Grant Dollars: The Cheney Community Foundation will consider the amount they can fund 

based on the scope of the project.  

Application Process: The application form needs to be completed and returned to Danielle Young at 

the Cheney City office, David Grover at USD 268 District Office, or Roger Brown at Citizens State Bank. 

Grants will be considered for funding at any time based on the availability of funds.  

Awarding of Grant: The grant will be awarded upon receipt of request and consideration of project.  

Application Forms: The application is located on the back of this form and additional forms are 

available at USD 268 District Office, Citizens State Bank, City Hall or online at 

http://cheneyks.org/community/communityfoundation.html 

 

 

 

 

 

 

 

 

http://cheneyks.org/community/communityfoundation.html


Cheney Community Foundation 
GRANT APPLICATION 

 
Organization Name:_____________________________________________________________________ 

Street Name: __________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

City: __________________________ State: _____________ Zip: _____________________ 

Phone:__________________Ext.:______ Fax: ___________________Email: _______________________ 

Executive Director/Project Director/Contact Person:___________________________________________ 

Brief description of agency and population served: ___________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Give a brief description of the proposed project and state the specific need to be met by funding request: 

_____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How does this request embody one or more of the following (continue on back page if necessary): 

1. Urgency or immediacy and address a critical need 

2. Excitement because it is a bold new venture 

3. Creativity in providing new solutions to age old problems 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Total amount of project:   $______________________ 

Total amount of grant funding requested:  $______________________ 

How will the amount requested from CCF be utilized?:____________________________________ 

_____________________________________________________________________________________ 

How much of the total request will be used for administrative costs? Please explain:  

_____________________________________________________________________________________ 

Have you applied for other sources of financial support? Please identify: 

_____________________________________________________________________________________ 

What will result if this request is not funded by CCF? __________________________________________ 

_____________________________________________________________________________________ 

Application date: __________________  Representative Signature: ________________________ 


