ITIGOE@ APPLICATION FOR FUNDING

Required fields are marked with *.
Full Legal Name of Organization*

Street Address* City* State* ZIpP*

Email Address*

Organization Website*

President/CEO/Executive Director Name* Phone Number*

Email Address*

Organization Contact Name* Phone Number*
Job Title*
Business Address* Email Address*

Select the program area with which organization is best aligned*
Community Service

Culture and Enrichment

Equity and Inclusion

Health and Environment

Youth and Education

Other

Is this request for a public event sponsorship?*

[] Yes (] No

Dollar Amount Requested from MGE Foundation* If request is approved, to whom should the check be made payable?*

oooooo

Mailing Address* City* State* ZIP*

Total Program Budget Amount

MGE Foundation Funds (if awarded) will be used for:
[l Operating Expenses
[ ] Specific Program or Purpose (Please specify )

Please attach a photocopy of exemption statement under 501(c)(3) of the Internal Revenue Code.

How will funds be used and why?

Are you seeking other sources of funding? If so, what are the assured funds, sources, and amounts? What are the requested funds, sources, and amounts?
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If funded, what plans do you have for future financial needs of the project?

Is the project intended to generate funding? If so, provide financial projections.

If funded, what are the desired effects of the program/project? Include both long- and short-range objectives and quantifiable and non-quantifiable objectives.

What measurement tools and performance standards are in place to determine the success/failure of the program/project?

Applicants may also be asked to provide:

1. A current balance sheet and statement of income or a copy of most recent audit report
2. Project or program budget

3. A copy of the minutes of the organization's governing body indicating authorization of the grant proposal

Please attach the application and any other required information in an email to Foundation@mge.com.

Requests may also be mailed to: Madison Gas and Electric Company
Attn: MGE Foundation
PO Box 1231
Madison WI 53701-1231
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