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Application / Project Name: 

 

Application Party ID: 

 

Organization ID#: 

 

Organization Legal Name: 

 

Organization Address: 

 

Organization Phone Number: 

 

Organization Website: 

 

LIVEGIVEmidsouth.org Profile URL: 

 

Grant Contact Name: 

 

Grant Contact Title: 

 

Grant Contact Email: 

 

Grant Contact Phone: 

 

Total Project Budget: 
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Grant Amount Requesting: 

 

Note: All projects require a dollar-for-dollar match, so the requested grant amount can be no 

more than half of the total budget amount.  

 

Please provide a 2-3 sentence summary of the proposed capacity building project that could be 

used in publications such as our website, Annual Report, and other print or online publications. 

500 character limit 

 

Provide a detailed description of your capacity building project. If applicable, discuss how staff 

members or consultants will be involved in implementing the project. Be specific when 

discussing software or other products.  

2500 character limit 

 

How have potential products, vendors, and/or consultants been identified to help carry out this 

project? What is your selection criteria?  

2000 character limit 

 

100% of the required matching funds must be secured before an equal amount of grant funds 

are released. Please provide your strategy for securing the matching portion of the grant, 

including an estimate of when you expect the match to be completed.  

1000 character limit 

 

How does this project fit within your organizational strategy and help fulfill its vision?  

2500 character limit 

 

As a result of this project, what will be achieved for both your organization and those you 

serve? How will this project help address the short and/or long-term goal(s) of your 

organization?  

2500 character limit 

 



 

Program: Nonprofit Capacity Building  

Application #:  

Page 3 of 3 
 

 

By checking this box, the applicant is verifying that the organization's board is in support of 

pursuing this grant opportunity and project and that the board is committed to providing the 

necessary organizational resources, including assistance raising funds for the match, if 

applicable. 

 

By checking this box, the applicant acknowledges understanding that applicant organizations 

must have an in-progress LIVEGIVEmidsouth.org profile by the application deadline September 

19, 2024. The organization’s profile must be published by the grant award date and maintained 

for the duration of the grant period. 

 

Remember to upload your project budget in the Application Uploads table once you have saved 

this form. Please detail BOTH revenues and expenses, including other projected grants or 

income sources if applicable. The document may include a brief budget narrative.  

 

 

Full Name of Executive Director or Authorized Signer: 

 

Date: 

 

 

 

 


