Applicant Information

Primary Contact
First Name*

Last Name*

Email*

Phone Number

Are you using a fiscal sponsor?*

[ INo

[ ]Yes



Project Information

Project Name*

Geographic Area*

Please select a Theisen's store nearest you

[ | Ames

[ ] Anamosa

[ ] Black River Falls, WI
[ | Cedar Rapids, 1800 51st Street NE
[ | Cedar Rapids, 3111 16th Avenue SW
[ | Charles City

[ ] coralville

[ | bavenport

[ | Dewitt

[ | Dubuque

|| Dyersville

[ ] Grinnell

[ ] Indianola

[ ] lowa Falls

[ ] Jefferson, WI

[ Maquoketa

[ ] Marshalltown

[ ] Monticello

[ | New Hampton

[ ] Newton

[ ] Pella

[ | Sparta, WI

[ | Tipton

[ ] Vinton

This project serves the basic needs of children/families within a 60 miles radius of a
Theisen's store.*

Select...

Please explain which basic need this project addresses and how it impacts children and
families.*

Basic needs are defined as: Food, Shelter, Education, Safety, Health.

Please provide a brief project description (2-3 sentences)*




Total project budget*

Amount Requested*

Maximum grant request will be $5,000.

Matching Funds*

Total amount of matching funds secured or committed to your project.

Are there items in your budget that you could purchase at a Theisen's store?*

Select...

Items to be purchased*

It is required that you provide a list of items and the link to those items, if they are available at a Theisen Store. If there are no items that can be purchased at a
Theisen Store, please type N/A.

How many people will be served by this project?*

How will this project be sustained once the grant is expended?*

Outline the timeline to be used in implementing this project. If it is an on-going project,
include plans for future funding.*

Recognition*

Please check the ways which you will publicize a Theisen's More for Your Community contribution to this project.

[ ] Photo and news release of completed project to local paper

[ ] Radio ad

[ ] Local cable TV announcement

[ ] Newsletter to our stakeholders

[ ] Announce at a public event

[ | Post a written thank you through a vinyl cling, sign, plaque in our facility
[ ] Social media

[ | Other (describe)



Attachments

Please upload the following documents.

When uploading your budget, please use this Budget Template.

Project Budget*

No file chosen

Optional: Additional Documentation

No file chosen





