
 
 

Concern for Community 
Grant Application Form 

 
Applicant Information: 

Organization Name: _____________________________________________________________ 

Contact Name: __________________________________________________________________ 

Mailing Address: ________________________________________________________________ 

Email Address: __________________________________________________________________ 

Phone Number: _________________________________________________________________ 

Project Title: ____________________________________________________________________ 

Requested Funds Amount:_______________________________________________________ 

 

Please provide and attach your corresponding responses to the following questions: 

1. Project Description (Brief Overview) 
2. How does your project support values such as community involvement, shared 

decision-making, local engagement, and long-term sustainability? 
3. Describe the expected impact of your project on the local community. How will it 

contribute to strengthening and benefiting the community as a whole? 
4. Outline the financial plan for your project. How will you ensure its continued 

success and sustainability after the grant funding ends? 
5. Outline your plan for implementing this project. What steps will be taken, and 

what is the timeline for completion? Are there any challenges you foresee, and 
how will you address them? 

6. What sets your project apart from other similar initiatives? 
7. What partnerships or collaborations will enhance your project's impact? Please 

list any organizations or individuals you will be working with and explain the role 
of each. 

8. How does your project ensure equal opportunities and participation for all 
individuals? 

9. Please provide an itemized cost breakdown for your project. 

 



 
 
 

 

Additional Documents: 

Please attach any relevant documents, timeline, letters of support, or any other materials 
that can help evaluate your project. 

 

Certification and Signature: 

By submitting this application, I certify that the information provided is accurate to the best 
of my knowledge. 

 

Signature: ______________________________________________________________________ 

 

Date: _______________________________ 

 

Please mail the application to  

Sumner-Cowley Electric Cooperative, Inc. 
Attention: Tanner Ford  
PO Box 220 
Wellington, KS 67152 
 
Or you may send via email to tannerf@sucocoop.com 

 

Thank you for submitting your application! 

 

 

mailto:tannerf@sucocoop.com

