
  
 

  
 

 

 

Needs Statement:  

The SCPB and Non-profit Leadership class of Spring 2024 are offering one grant of $1,000* to 
an existing non-profit devoted to a specific need in their identified community addressing 
community health. Community health as defined by: Community health refers to non-clinical 
approaches for improving health, preventing disease, and reducing health disparities through 
addressing social, behavioral, environmental, economic, and medical determinants of health in a 
geographically defined population. Funds will be awarded to a non-profit organization in one of 
the following counties: Cowley, Sedgwick, Sumner, Elk, and Chautauqua. *Funds must be used 
for a specific project and not to be applied to fundraising or operating expenses.  

Dates and Deadlines:  

Period open for applications: February 22, 2024 – March 22, 2024 

Application deadline: March 22, 2024 

Winner notified by: April 11, 2024 

Awards Ceremony: April 25, 2024 

All grant funding by us must be utilized as stated in the grant request by December 31, 2024 

Please submit this application by 11:59 pm on March 22, 2024 

Please submit this application by email to scpb@sckans.edu, fill it out online at 
https://www.sckans.edu/activities/leadership/, or submit by mail (postmarked by March 15, 
2024) 

 Southwestern College  

 Attn: Brae Wood 

 100 College Street 

 Winfield, KS 67156 

Post Evaluations:  

The grant recipient must submit documentation of the application of funds and success to the 
SCPB no later than December 31, 2024. Documentation can be submitted by email to 
scpb@sckans.edu.   



  
 

  
 

 

Southwestern Non-Profit Class And SCPB 
Grant Program Application for Spring of 2024 

Organization Contact Information  

*First name  
  

*Last Name 
  

*Contact Title  
  
*Address 
  
*City  
  

*State  *Zip Code  

*Telephone  
  

*Email Address 

Organization Profile 
*Legal Name 
  
  

Instructions:  
Name associated with specific tax ID in 
the IRS system. 

*Address 
  
*City  
  

*State *Zip Code  

*Email Address 
  

* Telephone 

*Organization’s Mission Statement 
  
  
  
  
  
  
  
  
  
  
  
  
  

Instructions:  
Provide the organization's mission 
statement.  

*Organization’s Website Address  Instructions:  
Enter organization's website address 
(Enter N/A if not applicable) 

 



  
 

  
 

Project Information 
*Project Title 
 
 

Instructions:  
Provide a brief project title 

*Project Description (Please limit to 300 words) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Instructions: 
Provide a brief narrative describing the 
project for which funding will be used 
within the counties listed.  



  
 

  
 

*Number of People Served 
 
 

Instructions:  
Total people that will be served by the 
project. 

*Anticipated project outcomes and measurement 
(limit to 300 words or less).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Instructions:  
What will happen as a result of the 
project?  
 
How will you measure the anticipated 
results of the project?  



  
 

  
 

*Project budget/funds usage (please limit to 300 
words) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Instructions:  
Provide a project budget that shows 
income and expenses.  
 
Please include a description of how 
funds will be used if awarded.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



  
 

  
 

Grant History 
*Previous Funding Granted by SCPB (Yes/No) 
 
 
 
 
 
 
 
 
 
 

Instructions:  
Have you ever received funding from 
our organization before? If so, how 
much did you receive, how did you 
use it, and when did you receive 
funding?  

*What has your organization done with previously 
received grants?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Instructions:  
With funds (not necessarily from 
SCPB) what have you been able to 
accomplish as an organization?  

 

 

 



  
 

  
 

Attachments  

 Copy of 501(c)(3) status  

CERTIFICATION  

 I certify that all the information contained in this proposal is correct. 

Signature of applicant: ______________________________________ 

Date: __________ 

 

Printed Name with Title: ___________________________ 

—————————————
For any questions or concerns regarding this application, please feel free to contact  

The Southwestern College Philanthropy Board at scpb@sckans.edu 


