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Ronald McDonald House Charities of El Paso, Inc. 
Grant Application Form 

 
 
 

I. Name of Organization:  ___________________________________________________ 
 
 

II. Project Title:  ___________________________________________________________ 
 
 

III. Program Director & Title:  ________________________________________________ 
 
 

IV. Mailing Address ______________________________________________________ 
 & Telephone: 

   ______________________________________________________ 
 

    ______________________________________________________ 
     
 
 

V. Specific Amount Requested from RMHC:  ___________________________________ 
A cap of $5000 has been established for all organizations 

 
 

VI. Target population  
 Please complete the following Target Population Check List: 
 
 Total number of children to be served:  ___________ 
 
 Ages of children to be served:  ___________ 
 
 
 % of children that fall into specific demographic groups 
 
 
_____ % African American    _____  % Hispanic- American 
 
 
_____ % Native American     _____ % Asian-American /Pacific Islander 
 
 
_____ % Caucasian     _____ % Other ____________________ 
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VII. Organization Background 
Briefly describe the background and mission of your organization. 

 
 
 
 
VIII. Project Description 

Explain the specific purpose of the funds requested.  Explain the needs or the problem 
addressed by this program and any unique characteristics of your program. 
 
 
 
 

IX. Objectives  
State the specific objectives that your program intends to address with this programs and 
the goals that you have designed to achieve your stated objectives. 

 
 
 
 

XI. Evaluation 
Indicate how your organization will evaluate the program if funded, i.e. data tracking, 
statistical analysis, surveys, questionnaires, etc.. 
 
 
 
 

X. RMHC Endorsement (if applicable) 
 

RMHC contact: ______________________________________________________ 
Title/Position:  ______________________________________________________ 
Address:  ______________________________________________________ 

    ______________________________________________________ 
City/State/Zip  ______________________________________________________ 
Telephone  ______________________________________________________ 

 
To what extent have you worked with the RMHC contact? 



 

RMHC of El Paso Grant Application Form 
3 

Revised 1/01/2007 

Ronald McDonald House Charities of El Paso, Inc. 
Grant Application Form 

 
 
 

CHECKLIST 
(Include this checklist with your application) 

 
 
 
 
 

__________  Cover Letter 
 
 
__________  RMHC Endorsement (if applicable) 
 
 
__________  IRS 501(c)(3) Determination Letter 
 
 
__________  Budget and Financial Statements 
    Current Year Operating Budget 
    Itemized Project Budget 
    Balance Sheet 
    Audited Financial Statements and/or latest IRS Form 990 
 
 
__________  Items I-X on Grant Application Form 
 
 
__________  Past Donor Information 
 
 
__________  Current List of Board of Directors 


