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Criteria
Funds are available to 501(c)(3) organizations only.  A copy of the organization’s IRS Determination Letter for 501(c)(3) status is required to be submitted with this application.
BCMGA projects have priority for special allocation funds.  Allocations to other non-profit organizations are made when funds are available.
The project must conform to the one or more of the purposes of BCMGA:  
To enhance and supplement the Oregon State University Master Gardener Program in conjunction with the Benton County Extension Service.
To promote the public interest in gardening and home horticulture through education.
To provide, in accordance with the standards established by OSU (Extension Service), assistance and information to the community and assistance to the OSU Extension Service such as office consultation, teaching horticulture, making speeches to groups, assisting with 4-H and other youth activities, helping with senior citizen programs, etc.
To engage in fundraising projects throughout the year to obtain resources to further the objectives of the Association and of the OSU Extension Service.
To engage in activities that will further the objectives of the Association and of the OSU Extension Service.
To work with other organizations to enhance and promote gardening in the community.
Proof of completion of the project (brief written statement or pictures) must be submitted to BCMGA.  Failure to provide proof of completion will disqualify the organization from future funding. The report should be sent to the address in #7 below.
Allocations to non-profit organizations are restricted donations. No further financial obligations are attached to BCMGA.
Deadline for receipt of this application is set by the BCMGA board.
Applications should be emailed to the Special Allocations Committee Chairperson or mailed to:
BCMGA Special Allocations Committee
5060 SW Philomath Blvd. #197
Corvallis, OR 97333-3239
8.	Checks will be disbursed no later than December 31st of the current year.  Checks can only be made to the tax-exempt organization.

___________________________________________________________________________
1.   Date of Request:

2.   Name of Master Gardener submitting this application:

 Phone:				 Email:

3.   Name of organization:

4. Organization mailing address:

5. Tax Exempt Status ID Number (EIN):

6. Organization contact person:

	Phone:					Email:

7. Amount Requested:



1.   How does this project support the purposes and goals of BCMGA as described above?




2.   This request is for:	A contribution_____ 		 A project_____

 If funds are requested for a project, please answer Questions 3 through 7 below.

3.   Please describe in detail the proposed project.  Attach additional information, if needed.














4.   Provide a detailed budget: what items will be purchased, proposed vendor, estimated costs for each item, etc.  Attach additional information, if needed.













5.   What is the proposed completion date?


6.   How will ongoing maintenance be provided, if relevant?




7.   What documentation will be provided to ensure that the project was completed?





---------------------------------------------------------------------------------------------------------------------
for committee use
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