
Kiwanis Club of Ames  

Youth Grant Application 

Send application to: 

Geri Derner 

gerid@alumni.iastate.edu 

 

 

Organization Name        Date 

 

Address 

 

Contact Person      Position in Organization  

 

Phone Number    Email 

 

Project Name 

 

Requested Amount    To whom should the check be written? 

Include in the final packet: 

 the grant application 

 detailed budget for the proposed grant project only 

 timeline for this project 

 list of individuals responsible for the completion of the project 

1. Describe the community need/problem being addressed by this project 

2. Describe the project 

3. How will it benefit the community? 

4. How will you publicly acknowledge the Kiwanis Club of Ames? 
The undersigned certifies that he/she is authorized to represent the organization applying for a grant and that the information contained in the applica-

tion is accurate.  The undersigned agrees that if a grant is awarded to the organization: The grant will be used for the purpose outlined in the grant appli-

cation may not be expended for any other purpose without prior approval from the Kiwanis Club of Ames. Information about the organization and the 

grant may be used by the Ames Kiwanis Club in any published/publicity materials. 

 

Signature of Authorized Project Representative         Date 

 


