
Aiken Master Gardener Association                                                                     
Application for Financial Support  

  

Date                                     Date funds are needed                                    Grant Amount Requested______________  

1. Name of Applicant and/or Organization Requesting Grant __________________________________________ 

__________________________________________________________________________________________ 

2. Description of Organization ___________________________________________________________________  

3. Non-Profit Status ___________________________________________________________________________ 

4. Name of Contact Person ______________________________________________________________________  

     Mailing Address_____________________________________________________________________________ 

     Phone_________________________________ E-Mail______________________________________________  

5. Project Name _________ _____________________________________________________________________ 

6. Funds for this grant will be used to (check one):       

Create a new project______    Support/expand existing project(s) ______      

7. Please describe your goals for the project, including both physical activities, healthy eating objectives and 

educational aspects of the project. (If this is a school project, include how it relates to your school’s curriculum). 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

8. Other funding and assistance for your project: 

Are there any other grants or assistance related to this project which have been applied for or received? _______ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What other volunteer efforts and/or materials will you supply or receive to contribute to your project’s success? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 



9. Proposed grant budget (If the grant request is for partial funding of a larger project, describe the part(s) 

that this grant will support.)                                                                                                                              

Total Amount Requested _____________________ (Item cost total should match requested grant amount)   

Description of Item(s) Qty.  Cost Total 

     

     

      

    

    

    

    

    

     

    

 

Please attach any additional information on a separate sheet (optional). 

Follow up information to be provided to AMGA by grant recipients:                                                                                             

  Recipients will be expected to provide short progress reports every 3 months until the project is completed.                                

  After the project is completed, grant recipients will provide an evaluation that describes how the project was carried out 

and what was accomplished.  The report should be one to two pages and include a description of the project, what the 

grant money was used for, how that money enhanced the project and how the project made a difference to the community.  

Photographs are encouraged (submit as separate files if using disk or email).                                                                                                                                                             

  These reports should be sent to the AMGA President via email (subject line: Grant Report) at aikenmga@gmail.com or 

via USPS Attn: AMGA President, 1555 Richland Ave. East, Suite 500, Aiken, SC 29801 or via fax Attn: AMGA 

President, (803) 649-6671.  

 

Applicant Signature ___________________________________________________      Date__________________ 

Supervisor/Principal Signature___________________________________________      Date__________________ 

Clemson University Cooperative Extension Service offers its programs to people of all ages, regardless of race, color, sex, religion, national origin, 

disability, political beliefs, sexual orientation, marital or family status and is an equal opportunity employer.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

mailto:aikenmga@gmail.com

