INCOMING GRANT CHECKLIST

GRANT PROGRAM CODE/#

O

Applicant located within SW MN region

O Budget matches grant request

0O Start/End Date meets requirements

O Resumes provided per requirements

0 Work samples provided per requirements

0 Annual Financial report provided in required format

O Project Budget meets requirements

o IRS 501(c)(3) status letter copy provided

o Fiscal Agent signature/letter provided if needed

O Proper signatures

o Other concerns

PROGRAM ASST REVIEW [Date & initial]

Forward to Exec Dir to address concerns 0 NO O YES Date:




