
Legal Applicant Name:
Program Name:
Street Address:

City, State: Zip Code:

Website or Social Media:

Contact Person:
Title:

Phone Number:

Email Address:

Executive Director:
Title:

Phone Number:

Email Address:

Areas served by the Applicant:
List all counties impacted.

Project Type:

Executive Summary:
Provide a summary of the project you will implement with the funds requested.

Employer Identification Number:

MOVERS Vendor Number:
SAM II Vendor Number:

Unique Entity Identification Number:
SAM Registration Expiration Date:

America 250 Missouri Mini Grant 
APPLICATION 

Deadline: Friday, June 19, 2026
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Community Need and Anticipated Impact:
Please describe the need for your proposed project in the space below by responding to all bullet points within the narrative.

• Describe the needs in your community that this project will help address.
• Describe the impact of the proposed project on your organization, volunteers, and or community.

Day of Service Goals:
List one to four goals for the day of service. Each goal should be directly related to and impacted by the service provided. 

• Example: 100 blankets will be donated to Angel's Saving Grance Homeless Shelter.
• Example: 25 volunteers will travel to St. Louis to attend the Good Neighbor Week Meal Packing Event 
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Service Plan:
Please describe the plan for the proposed project in the space below by responding to all bullet points within the narrative. 

• Provide a detailed description of proposed 9/11Day of Service activities.
• Provide a project timeline 
• Describe the resources you need to make the proposed activities a success. 
• Describe the key organizers and collaborators who will implement the proposed activities. 

Page 3



Total $0.00

Date

Printed Name and Title of Authorized Representative

I certify the information in this report is accurate and reflects the grant-supported activities of our organization.

Signature of Authorized Representative

Category Total Cost
(Example: $5 t-shirts x 25 shirts = $125.00)

 Expenditure Calculation                                                     
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