
Winthrop Rockefeller Foundation Funding Request 
    ORGANIZATION INFORMATION 

Eligibility Quiz 

Does the initiative that you propose directly or significantly impact the state of 
Arkansas? 

(Select One) 

 Yes 
 No 

Which area does the request support? 

(Select One) 

 Businesses 
 Construction or renovation 
 Endowment 
 Fund raising activity or event  
 General operational support 
 Policy or advocacy support 
 Programmatic support 
 Individual Scholarships   

 

 Name   
 
  
   

 Tax ID   
 
  
   

 Legal Name   
 
  
   

 Alternative Name   
 Enter all alternative names for your organization here   
 
  
 
   

 Street Address   
 
  
   



 City   
 
  
   

 State   
 
  
   

 Zip/Postal Code   
 
  
   

 Phone   
 (###) ###-####   
 
  
   

 Fax   
 (###) ###-####   
 
  
   

 Website URL   
 
  
   

 Mission Statement   
 
  
   

 Brief Organizational History   
 
  
   

 Current Fiscal Year Organizational Budget   
 (Please enter dollar amounts with no decimal)   

 
  

 
 
 

  

    FISCAL AGENT: PRIMARY CONTACT FOR THE ORGANIZATION 

 

 
The Fiscal Agent is the person who signs contracts and receives grant 
payments.   

      

 Prefix   
 
  
   

 First Name   
    



  

 Last Name   
 
  
   

 Suffix   
 
  
   

 Title   
 
  
   

 Office Address   
 
  
   

 Office City   
 
  
   

 Office State   
 
  
   

 Office Postal Code   
 
  
   

 Office Phone   
 (###) ###-####   
 
  
   

 E-mail   
 
  
   

 

PLEASE NOTE: If this request is approved, the Fiscal Agent will be 
required to submit a copy of the Organization's most recently Audited 
Financial Statements (within the past 12 months) 

  

  

  
 
 
 
 
 
 
 
 
 

  



    PRIMARY CONTACT FOR PROPOSED PROJECT 

 

 Prefix   
 
  
   

 First Name   
 
  
   

 Last Name   
 
  
   

 Suffix   
 
  
   

 Title   
 
  
   

 Office Address   
 
  
   

 Office City   
 
  
   

 Office State   
 
  
   

 Office Postal Code   
 
  
   

 Phone   
 (###) ###-####   

    

 Phone Extension   
 
  
   

 Fax   
 (###) ###-####   
 
  
   

 E-mail   



    PROPOSAL INFORMATION 

 

 Amount Requested from WRF   
 (Enter dollar amounts with no decimal)   
 
  
$   

 Total Project Budget   
 (Enter dollar amounts with no decimal)   
 
  
$   

 

The review and selection process takes an average of three to six 
months from the time the completed application and related documents 
are received. Organizations seeking grants should begin the application 
process at least six months before the start of the proposed grant 
period. 

  

      

 Projected Start Date   
 
  
   

 Projected End Date   
 
  
   

 Project Title   
 (Please provide a brief name or title of the project, 20 word limit)   
 
  
   

 Purpose   
 (The purpose of this project is to . . . 50 word limit)   

 
  

 
 
   

 Dollars Leveraged   
 (List the dollar amount WRF funds will leverage from other sources)   
 
  
   

 Project Description   
 (Describe the project in bulleted format, 200 word limit)   

 

 

   



 Need   
 (Describe the need for this project, 200 word limit)   

 
  

 
   

 Outcomes   
 (i.e. difference this project will make, 200 word limit)   

 
  

 
 
   

 Evaluation   
 (Describe how the outcomes listed above will be assessed or measured)   
 
  
   

 Sustainability   
 (Describe how the project will be sustained and supported beyond the proposed 
WRF funding period) 

  

 
  

 
 
   

 Partners   
 (List any partners you are working with on this project, 200 word limit)   

 
  

 
 
   

 Program Area Served by Proposed Project   
 (Select all that apply)   

 
  

 Economic Development  
 Economic, Racial, and Social Justice  
 Education  

 

  

 Age Group Served by Proposed Project   
 (Select all that apply)   

 
  

 Across all ages  
 Infants (0-5)  
 Children (6-13) 
 Youth (14-18) 
 Young Adults (19-25) 
 Adults (26-64) 
 Senior Citizens (+64) 

  



 Ethnicity Served by Proposed Project   
 (Select all that apply)   

 
  

 Black or African American  
 Asian American  
 Native Hawaiian or Other Pacific Islander  
 Hispanic or Latino 
 American Indian or Native American  
 Other 
 White  
 No Specific Race  

 

  

 Population Served by Proposed Project   
 (Select all that apply)   

 
  

 Across All Groups  
 At-risk Youth  
 Crime Abuse Victims 
 Disaster Victims  
 Educators 
 Entrepreneurs 
 Faith Based 
 Farmers 
 Gay and Lesbian 
 Homeless 
 Immigrants and Refugees 
 Incarcerated people/ families 
 Low Income 
 Migrant Workers 
 Military Veterans  
 Offenders/Ex-Offenders 
 Parents 
 Persons with Disabilities 
 Rural Communities  
 Single Parent Families  
 Small Business Owners  
 Students  
 Substance Abusers  
 Unemployed  
 Working poor  

 
 
 
 
 

  



 Counties Served by Proposed Project   
 (Select all that apply)   

 
  

*Search  
 Arkansas  
 ARKANSAS STATEWIDE  
 Ashley  
 Baxter 
 Benton 
 Boone  
 Bradley  
 Calhoun 
 Carroll 
 Chicot 
 Clark  
 Clay  
 Cleburne 
 Cleveland 
 Columbia 
 Conway  
 Craighead 
 Crawford 
 Crittenden 
 Cross  
 Dallas 
 Desha 
 Drew 
 Faulkner 
 Franklin 
 Fulton 
 Garland 
 Grant  
 Greene  
 Hempstead 
 Hot Spring 
 Howard 
 Independence  
 Izard  
 Jackson  
 Jefferson 
 Johnson  
 Lafayette 
 Lawrence 
 Lee 
 Lincoln  

  



 Little River 
 Logan  
 Lonoke  
 Madison 
 Marion  
 Miller 
 Mississippi 
 Monroe 
 Montgomery  
 Nevada 
 Newton  
 Not Applicable  
 Ouachita 
 Perry 
 Phillips  
 Pike  
 Poinsett 
 Polk 
 Pope 
 Prairie  
 Pulaski 
 Randolph 
 Saline 
 Scott 
 Searcy 
 Sebastian  
 Sevier 
 Sharp 
 St. Francis 
 Stone 
 Union 
 Van Buren  
 Washington 
 White 
 Woodruff 
 Yell  

 
 
 
 
 
 
 
 



Attachments  

Project Budget:  

Line item project budget is required using the budget from provided on WRF 
website. Please complete for each year if request for funds extends past 12 months. 
Indicate support from other sources. 

Budget Narrative: 

Budget narrative is required to explain the project budget. 

Organization Budget:  

Current fiscal year organizational budget is required. Include revenues and 
expenses. 

Board of Directors: 

List of board members or trustees is required. 

Current Audited Financials: 

Current audited financials are required. 

Other: 

Not a required attachment; please use, if necessary, to submit supporting 
documentation. 

Upload 

The maximum size for all attachments combined is 50 MB. Please note the files with 
certain extensions (such as “exe”, “com”, “vbs”, or “bat”) cannot be uploaded.  

Title:  (Select One) 

 Project Budget (Required) 
 Budget Narrative (Required) 
 Organization Budget (Required) 
 Board of Directors (Required)  
 Other  

File Name  


