Grant Survey

This survey will supply the initial information necessary to complete an assessment of grant availability and specific information needed to apply for grants and other identified funding sources. Please fill out the information as completely as possible so that an accurate assessment of grants and eligibility can be made on your behalf. Be aware that many grant processes require matching funding that you, as an agency, will need to provide through budget or other local funding sources. There is never a guarantee of success; however we wish to provide the best possible chances for funding. All grant and other funding sources are competitive and usually limited in nature. Our goal is to assist you in the preparation of a grant to increase your chances of receiving funding for your project. 

Once your survey has been received, we will place you in contact with our grant writing team to explore options and complete details as necessary. Your information is confidential and will not be shared with anyone. Please return this survey to North Coast Outfitters Ltd. and we will contact you regarding specific grant opportunities.
Organization name  _______________________________________________________
Physical address 1  _______________________________________________________
Physical address 2  _______________________________________________________
City  __________________________________________________
State  ______________________
County  ____________________
Country  ___________________
Zip/Postal code  _____________
Agency phone number  _____________________________
Contact  last name  ____________________________
Contact first name  ____________________________
Contact title  _________________________________
Contact business phone  ____________________________
Contact fax  __________________________________
Contact mobile phone/pager  __________________________
Alternate contact last name  _____________________________
Alternate contact first name  ____________________________
Alternate contact title  _________________________________
Alternate contact business phone  __________________________
Alternate contact fax  ______________________________
Alternate contact mobile phone/pager  ______________________
Type of applicant


City  _____

County  ______

State agency  ______

Federal government  ______

Military  ______


Other  _________ Describe  _______________________________________________
Do you have an Employer Identification Number


Yes  _____

No  _____
Do you have a DUNS Number


Yes  _____

No  _____
Do you have an account that can accommodate an ACH transfer?


Yes  _____

No _____
Do you have the capability to provide a potential grant match of up to 25% of your request?


Yes  _____

No  _____

Do you have the capability to provide a potential grant match of up to 50% of your request?


Yes  _____


No  _____
What type of organization do you represent?


Paid/Career  _____

Volunteer  _____

Mixed  _____
If mixed, what percentage of career members in your organization?


%  ___________________
Are you a non-profit agency?


Yes  ______

No  _____
What type of community do you serve?


Urban  _____

Suburban  _____

Rural  _____

Mixed  _____
What is the square mileage of your first due area?

______________________
Do you provide protection to critical infrastructure?


Yes  _____

No  _____
If so, do you have a listing of those critical infrastructures?


Yes  _____

No  _____
What is the population in the first due area you serve?

_______________________

How many active members are in your agency?
___________________
Can you obtain total operating budget numbers for the last three years?


Yes  _____

No  _____
What percentage of your annual operating budget is derived from:


Taxes? ________________

Grants?  _______________

Donations?  ____________

Fund Drives?  __________

Fee for Service?  ________

Other?  ________________
What is the primary mission of your organization?
____________________________________________________________________________________________________________________________________________________________
Does your organization respond to disaster type of situations?


Yes  _____

No  _____
If yes, in what capacity?
______________________________________________________________________________

______________________________________________________________________________
Would a grant or funding benefit more than one organization?


Yes  _____

No  _____
If yes, who?  ____________________________________________________________________________________________________________________________________________________________
Do you have grant writing assistance available to you now?

Yes  _____


No  _____
What product or products are you interested in purchasing on a grant?
____________________________________________________________________________________________________________________________________________________________
Have you ever applied for a grant for these items previously?


Yes  _____

No  _____

If so, what grant process was it?  ___________________________________________________
Does your agency have the ability to purchase these items from your normal budgeting process?


Yes  _____

No  _____

Thank you for taking the time to complete this survey. We will be in touch with you to determine your grant eligibility and to work with you on funding options. We look forward to providing you with the best services possible. Please complete and fax this document to 1-631-727-5584.

Regards,

Charlie
Charles W. Darling III
President/CEO

North Coast Outfitters Ltd

Charlie’s Horse Deployment Systems
