Ronald McDonald House Charities in Omaha Inc.
Matching Grant Application
 
Organization Name:
 
Contact Person:
 
Address:
 
City/State/ZIP:
 
Phone Number:
 
Amount Requested:
 
What is the target population for this project?
 
 
If the amount requested is less than the project budget, please provide an explanation as to how the remaining portion will be funded:
 
________________________________________________________________
 
________________________________________________________________
 
________________________________________________________________
 
Please include the following information
 
· Project Description (1 page maximum) Be sure to include information about how your proposal fits eligibility criteria.
 
· Organization’s 501 c (3) letter 
 
· Complete project budget 
 
· List of Board of Directors 
 
· Current financial statement 
 
Please send only the materials requested. We will contact you if additional information is required. You must provide documentation of grant use within 12 months of the award in order to be eligible to receive funding in the future.

