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KANSAS MENTORS..




Background Check Grant Application 


1. Organization Name:       
2. Type: (check boxes):  501 C3 Nonprofit  FORMCHECKBOX 


Government Agency  FORMCHECKBOX 
          
Other  FORMCHECKBOX 
 
      

3. Executive Director:       
4. Street Address:        
5. City:      





 

6.  Zip Code:      
7. Phone (area code & number):       
8. Email:       
9. Website:      
10. Employer Identification Number (EIN), (or EIN of parent org., if an internal program):       
11. Name and contact information for Project Director or other person to be contacted on matters involving this application.

a. Name & Title:      
b. Office Phone:      






c. Cell Phone:        
12. E-mail:      
13. Title of Applicant’s Program:      
14. Estimated number of mentees you will serve that are between the ages of 5-18:       
15. Of the population your mentoring program serves, what percentage are between the ages of 5-18:      
16. Estimated number of background checks for the grant period: 
Name-based      



Fingerprint-based      
17. Total Amount Requested:        
Amount should equal the number of estimated background checks multiplied by the appropriate dollar amount:  $20 for name-based, $35 for fingerprint-based.
18. Signature Authorization: To the best of my knowledge and belief, all data in this application is true and correct, the document has been duly authorized by the governing body of the applicant and applicant will comply with all grant requirements if the funding is awarded.


Typed Name & Title of Authorized Representative:

Signature of Authorized Representative

_______________________________________________________   Date: _______

















