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2026 Community Grant Application
All applications should be mailed, emailed, or brought to our office by October 1, 2026. If you have multiple projects, please submit multiple applications. Please keep answers brief but you may attach additional pages if needed.

Holmes County Foundation 
114 North Clay Street
Millersburg, OH 44654
330-674-7303
info@holmescountyfoundation.org
Name of Organization	__________________________________________________________
Tax ID number		__________________________________________________________
Are you a 501c3 or public entity	Yes 	No	
Contact Person		__________________________________________________________
Contact Phone Number	__________________________________________________________
Email Address		__________________________________________________________
Organization’s Mission Statement or Purpose
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your organization’s yearly operating budget?	________________________________
*Please include a copy of your organization’s 2026 operating budget.
Provide a brief summary of your community program/project for which you are applying for Holmes County Foundation funds.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Grant amount requested: ____________________________________________________________
Total Cost of Project:_________________________________________________________________
Describe how Holmes County Foundation funds, if awarded, will be used for this programming/project.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will this project improve the quality of life of residents of Holmes County?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How many individuals will benefit from this project? ____________________________________
Who will benefit from this project (check as many as apply)?  
Holmes County Residents 	Others______________________
How did you plan this project/program?  Who was involved in the planning?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List names and qualifications of those who will carry out this project/program.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If this project does not receive funding from the Holmes County Foundation, will this project/program continue/move forward?  If yes, please elaborate.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will you be partnering with other organizations to carry out this project?  If so, list those organizations below.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*Please attach a project/program budget to this application.  
Will you have any matching funds for this project?  Yes	No
If yes, please list matching fund sources and amounts in your attached project/program budget.
You may attach additional supporting documentation.
I declare the information contained in this application to be true, correct, and complete.

______________________________________			___________________________
Authorized Signature	 of					Date
Charitable Organization
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