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ROWVA Public Schools Foundation 

Community Youth Grants Application 

 

 
The ROWVA Public Schools Foundation has elected to provide Community Youth 
Grants to organizations providing enriching or educational activities and/or 
services to ROWVA students. 
 
Applications will be reviewed and rewarded on a first come first served basis until 
budgeted money has been granted. 
 
Grant amounts cannot exceed $250 per organization in a school fiscal year.  
 
Organizations must demonstrate need and provide information on how their 
activities, services, and programs will benefit ROWVA youth.  
 

Organizations must be not-for-profit or non-profit or a part of larger not-for-

profit/non-profit organization.  Applications will require verifications of non-
profit status from the organization or its sponsoring organization.  
 
Information and application can be found on the ROWVA Foundation website.  
 
Please email application to rowvapublicschoolsfoundation@gmail.com 
or mail to ROWVA Public Schools Foundation, P.O. Box 69, Oneida, IL 61467, 
Attention Sally Keener.  
 
The RPSF reviews applications monthly as they are received.  We will contact you 
if there are questions or if more information is needed.  The committee will 
respond to all applications within 30 days of receipt.   
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ROWVA Public Schools Foundation  

Community Youth Grant Application 

 

 
Submission Date: _________________________________ 
 
Organization Name: ____________________________________________________________ 
 
Project Name (If applicable) _____________________________________________________ 
 
Organization Address: __________________________________________________________ 
 
Phone: ________________________________ Email: ________________________________ 
 
Federal EIN/TIN (If applicable):__________________________________________________ 
 
Contact Name: ________________________________________________________________ 
 
Contact Address: ______________________________________________________________ 
 
Phone: ________________________________ Email: ________________________________ 
 
Does this organization have 501(c) (3) status: __________ If so, please attach appropriate 
documentation. 

 

Amount requested (up to $250):  ________________________ 
 
 
Please answer the following 4 questions: 
 
 
 

1. Describe the program or activity for which you are applying for funding.  In your 
description, please include (a) the date, duration, and location of the program, (b) number 
and ages of youth to be served, and (c) information on the sponsoring organization 
(church, club, or school) if applicable. 

 
 
 
 
 
 
 
 



3 
 

 
 

2. Attach a complete budget for this program or activity. The program or activity must 
demonstrate a need for funding.  

 
 
 
 
 
 
 
 
 
 
 

3. What is the financial commitment of the/sponsoring organization for this activity?  
Explain if participants will be charged a fee to attend/participate and how much they will 
be charged.  Also include information about other fundraising efforts your organization 
will use to provide funding for this activity.  

 
 
 
 
 
 
 
 
 
 
 

4. Provide a detailed description of the benefits to the youth participating in this activity.  
The RPSF focuses on providing educational enrichment to ROWVA students.  Please 
explain how your activity will further that mission.  

 
 
 
 
 
 
 
Please attach additional supporting information if needed to enhance application.  
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Upon completion of your project, please fill out the following questions. You can email your 
answers to rowvapublicschoolsfoundation@gmail.com or mail them to ROWVA Public Schools 
Foundation, P.O. Box 69, Oneida, IL 61467, Attention Sally Keener. 
 
 
Organization Name _____________________________________________________________ 
 
Address ______________________________________________________________________ 
 
Phone _____________________________ Email_____________________________________ 
 
Contact person_______________________ Phone ____________________________________ 
 
Number of students served _______________________________________________________ 
 
Briefly describe the results of your program/activity 
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