
Grant Inquiry Form 

Purpose of Grant:  Why? What is the need? 

Time Frame of Proposal  

Total Project Budget 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Amount Requested  (up to 50% of total project budget) 

       Total Organizational Budget 

                                                                                      
 
 

Please answer the following questions to determine eligibility for full grant proposal 

submission. Hand-write responses on form or re-write questions and answers on separate 

sheets of paper.     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Organization Identification 

Name of Organization:     EIN # ___________________ 

Name of Contact Person:     501 ( c ) (3)  Yes___  No___ 

Address:                                                             

E-mail:                                                                        Please include a copy of your 

Telephone:                                                                         determination letter. 

 

Focus Area 

 Healthy Living 

 Basic Human Needs and Services 

 Educational and Personal Development 

 Community Development 

Location of Project 

 

 Within direct service area of Benton Cooperative Telecommunications Co. 

 Within impact area: (Benton, Stearns, Mille Lacs, Morrison, Kanabec Cty’s) 



                                                               

Who will receive the greatest benefit from the funding? 

          How will Benton Telecommunications Foundation funds be spent directly? 

    Other sources of funding including all grant seeking activity, events, donors, etc. 

Please send by e-mail or by mail to: 

janderson@bentoncomm.comJosh Anderson, Director
Benton Telecommunications Foundation 
2220 125th St. NW
Rice, MN 56367-9701      Questions or Comments? E-mail or Call 320-393-3863

Project Description: What do you want to do and accomplish with the grant funding? 
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