The GTE Foundation's mission is to recognize and support the important work of nonprofit organizations,
which align with the Credit Union's philosophy of improving the social and economic vitality of
our communities.
Thank you for your interest in the GTE Foundation Grant Program. Please read carefully the following criteria
and application requirements.
Project Selection Guidelines
► Funding focus must be consistent with the mission of the GTE Foundation.
► Grant requests must demonstrate ability to meet needs and goals with measureable results.
► The GTE Foundation cannot provide charitable donations to organizations that:
 Are not tax-exempt under Section 501(c)(3) of the Internal Revenue Code
 Discriminate for any reason, including race, religion, creed, age, sex, sexual orientation, or
national origin.
► The GTE Foundation does not fund:
 Endowment campaigns
 Individuals or individual projects
 Political causes or candidates
 Reduction or liquidation of debt

► Grant requests are limited by GTE Foundation funding.
► GTE Foundation decisions are final.
► Organizations must be located in the following counties to qualify:
 Hillsborough
 Pinellas
 Sarasota
 Manatee
 Pasco
 Hernando
 Polk
 Marion
 Citrus
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For Credit Union Use Only

1. The Grant Application must be completed using the sections and heading provided within the
application.
2. Submit only one copy of the application in a format that is easily reproduced.
3. Additional materials (i.e.: articles, photos, etc.) may be included but are not necessary for the initial
request.
4. Grant requests accepted by the GTE Foundation for further consideration will be referred to the GTE
Foundation Committee for review.
Questions about the GTE Foundation, or this grant application should be directed to:
Ashley Stimatz
Chief of Staff to President and CEO
P.O. Box 172599
Tampa, FL 33672-0599
Ashley.stimatz@gtefinancial.org
813.871.2690 ext. 46240

Grant request for supporting (Please check one):
Animals
Arts, Culture, Humanities
Community Development
Education
Environment
Health
Human Services
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Organization Name
Street Address
City, State, ZIP
Website Address
Employer ID #
Primary Contact Name/Title
Phone/Fax number(s)
Email Address

What is the mission of your organization?

When was your organization established?
What geographic population does your organization serve?

Are you a 501(c)(3) organization? If not, what is your status?

List your major donors during the last fiscal year, not including in-kind donations.

Indicate the percent of your organization expenses that go to the following (must equal 100%):
Programs
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Administration

Fundraising

Amount of Grant Request
Title of Program or Project
Total Project Budget
Describe your program or project:
Provide a detailed description of the specific need/problem being addressed through the project.
What are the demographics of the population you plan to serve? How will your efforts will benefit
them? List the specific measurable goals and objectives of this project.
Be specific about the number of people impacted.

Provide as much detail as possible on the proposed use of funds.

By submitting this application, I affirm that the facts set forth in it are true and complete.
Name (print):
Signature:
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Date:

