ART VAN’S $1 MILLION CHARITY CHALLENGE
FORM WORKSHEET

This worksheet is provided solely as a way for you to fill out your information before submitting it online.
YOU MAY NOT MAIL IN THIS FORM. An application may only be submitted online.

1. ORGANIZATIONAL INFORMATION

Organization Name
(legal name):

Tax ID:

Contact Name:

Contact Title:

Phone:

E-mail:

Web site:

Street Address:

City:

State:

ZIP/Postal Code:

Organization Background:

Please include your mission statement and describe your major goals
and activities, current number of employees and estimated number of
individuals served/benefiting from your work annually (300-word limit):




2. PROGRAM INFORMATION

Program Title:

Purpose of Program/Request:

Total Amount Requested:

Start Date: End Date:

Nearest Art Van Furniture Location:
(Geographical Area)

Total Program Budget:

Need For Program (300-word limit):




Challenge-giving component (100-word limit): Please
explain how your organization will leverage the Art Van
Furniture grant in order to raise additional funds.




3. PROGRAM OUTCOMES
Describe the ultimate results (outcomes) that you are trying to achieve and the activities you will provide to help accomplish these results.
You may list up to five (5) outcomes, with a 100-word limit per outcome.

OUTCOME #1

OUTCOME #2




OUTCOME #3

OUTCOME #4




OUTCOME #5




4. AUTHORIZATION FOR REQUEST 5. ATTACHMENTS

Provide the name of your organization’s CEO, Executive Director or Board Chair. Please attach a PDF file with the organization’s most recent audited financial

By typing in the CEO/Executive Director or Board Chair’s name below, you are statement, along with a current list of board members. (This section of the form
verifying that they have authorized this application. requires an online file upload).
Administrator’'s Name: Financial Statement (Remember to upload your file)

Date: List Board of Directors:




