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EST. 1989 Saint Maximilian Kolbe Catholic Church

5720 Hamilton Mason Road - Liberty Township OH 45011 — www.saint-max.org

Name of Organization:

Organization is a registered 501(c)3? Yes /No

Federal Tax ID Number:

Organization Address: Website:

Contact Name:

Phone: Email:

Amount Requested: Total Budget Amount:

Describe the organization’s mission, accomplishments, and goals.

What are the organization’s current programs? How many people were served in the last calendar year?

Has St. Max provided funding to this organization in the past? If so, when did funding take place and in what
amount?




Describe the specific program or initiative requesting funding. Note: These funds may not be used for
operating funds for your organization.

What population will be served by this funding (elderly, homeless, children, etc.)?

How will the organization measure the impact (outcomes) of the funding?

What percentage of the organization’s budget is used for administrative expenses?

Does this organization have an annual report available? If so, where might it be found?

Any other supporting information or comments would be helpful in reviewing this request.



