
FORTUNA GRANT APPLICATION 
Morgan Community Fund 

2021 
Organization:      

Mailing Address:      

Community Served:   Federal Tax ID#:     

Amount of Request: $  Total Project Budget: $   

Applicant Type: ○ 501(c)(3) Non-profit ○ Non-profit taxed entity ○Public entity 

Name of Project:      

Project Coordinator:        

Title:   Email:     

Phone: ( )   Cell: ( )     

FISCAL AGENT INFORMATION (Required if applicant is NOT qualified as a 501(C)3 organization ) 
 
Fiscal Agent Organization:    
Federal Tax ID:   
Mailing Address:    
Contact Name:   
Phone: Email:   
A fiscal agent is a nonprofit organization or public entity that permits an organization that does not 
have tax-exempt status to operate under its auspices. If you have a fiscal agent, please complete 
this box AND attach the fiscal agent’s IRS determination letter. 

 
PLEASE ATTACH YOUR TYPED RESPONSES TO THE FOLLOWING APPLICATION QUESTIONS: 
1. Project Description – State the project for which funds are being requested, the need for funding, how the funds 
will be used, and how the funds will provide or expand a benefit for Morgan County residents that is not otherwise 
available. 
 
2. Project Impact – Explain in detail the anticipated social, cultural, or economic impact of the project and how 
many individuals will be directly served. Include anticipated changes this project will have in the future of Morgan 
County as a whole. 
 
3. Project Budget – Provide a project budget, including current assets, program expenses, and other funding sources 
that have been secured for this project. 
 
4. Leadership – Provide names and qualifications of persons who will oversee or manage this project. Include 
previous leadership positions, organizations represented, and results achieved in this role. 
 
5. Data Collection – Please note, this section, while required, it not criteria for funding consideration. 

a. Collaboration: Was this project developed with other organizations or local partners? Will it be 
implemented in partnership with other organizations or local partners? 

b. Project Continuation: will this project continue after the grant? If yes, what are the plans for continuation?  
c. Youth Engagement: Were youth engaged in project development? Will youth be involved in project 

implementation or evaluation? Will youth be impacted by the program? 
d. Evidence Based: Is the grant request evidence-based? If so, on what evidence?  
e. Technical Assistance: What, if any, barriers do you face in applying for funding opportunities, including but 

not limited to, state and federal grants? 
 

Please submit your application electronically at www.AppalachianOhio.org/Morgan, or  
mail application, postmarked by December 15, 2020, to: 

 
Morgan Community Fund 

P.O. Box 577 McConnelsville, Ohio 43756 

http://www.appalachianohio.org/Morgan
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