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Information About Person Completing the Form                                                                                Step 1 of 4 

Your Name: _______________________________ 

Your Title: ________________________________ 

Your Email: _______________________________ 

Your Telephone: ___________________________ 

Check here if you are the primary contact for this proposal  

Organization Information                                                                                                                          Step 2 of 4 

Applicant Organization  

EIN: ______________________ 

Legal Name: ___________________________________________ 

Alternative Name: ______________________________________ 
                                 DBA or other name your organization may be known as  
 
Year Organized or Incorporated: _________________ 
 
Address Line 1: _______________________________ 
 
Address Line 2: _______________________________ 
 
City: __________________________ State: TN  ZIP Code: ______________ 
 
Telephone:__________________________________ 
  
Website: ___________________________________ 
 
Board Chair or Co-Chairs: ________________________________________________________ 
 
Name of Paid Staff Head: ________________________________________________________ 
 
Paid Staff Head Title: ___________________________________________________________ 
 
Paid Staff Head Email Address: ___________________________________________________ 
 



Organization Description: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Primary Contact Person for the Proposed Project (if other than paid staff head) 
 
Contact Name: ______________________________________ 
 
Contact Title: _______________________________________ 
 
Contact Email: ______________________________________ 
 
Contact Telephone: __________________________________ 
 
Proposed Project Information                                                                                                                  Step 3 of 4 

Purpose of Proposed Project: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Description of Proposed Project: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Requested Amount: $_______________________ 

Proposed Project Duration: ___________________________ 

Population Served by Proposed Project 

Age Served: ______________________________________ 

Gender Served: ___________________________________ 

Ethnicity Served: __________________________________ 

 



Certification                                                                                                                                                  Step 4 of 4 

I certify that the information provided on this form is true to the best of my knowledge.  

 
_________________________________________________ 
Signature 
 
 
The First National Bank, Trustee of the Steve and Kate Smith Community Trust, reserves the right to 

share information provided on this form during the evaluation of the proposal. 

 


