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Rusk County Community Foundation 
Unrestricted Grant Application
Rusk County Community Foundation Unrestricted Grants should support programs or events benefiting 
the residents of Rusk County. 501(c)3 and 509(a) organizations, in addition to government and religious 
organizations, are eligible to apply for grants. Grant requests should be between $500 - $2,500. 

Grant decisions are made by the RCCF Advisory Board with final approval by ECCF Board of Trustees.  Grant 
Agreements must be returned by the grantees before payment is disbursed.

Applications should be submitted by the 2nd Friday of February, April, June, August October, and December 
for review at the next months meeting of the RCCF Advisory Board. Send applications to apply@rccfwi.org.

Grantee Contact Information (nonprofit requesting grant)

Name of Charitable Organization __________________________________________    Tax ID#______________

Contact Person ______________________________________________________________________________

Address, City, State, ZIP ________________________________________________________________________

Telephone No. ____________________________    Email _____________________________________________

Grant Amount Requested $________________________

Purpose/Project ______________________________________________________________________________

Grant Request Information (Provide a detailed description of how the grant will be used – who will be served and the 
impact in Rusk County.
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Please share any additional Information concerning your organization and this project.

Other Documents
Please include any other support materials for this project that you think would be helpful to RCCF.

Project Budget 
Estimated Project Cost

Funds Requested from RCCF

Other Funds Secured to Date

Other Anticipated Funding Sources

Can you accept partial funding for the project?          Yes         No

By signing below, I verify that the information in this application is accurate to the best of my knowledge, 
and I understand that it will be considered during the selection process.

I also acknowledge that I have the authority to submit an application on behalf of the organization I am 
representing.

APPLICANT SIGNATURE  __________________________________________

Approval

Approved Grant Amount: _______________

Signature _______________________________________  Date _____________________
RCCF, Advisory Board Chair

Signature _______________________________________  Date ______________________
ECCF Representative   
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