Access Fund Grant Application

* required fields

I. GENERAL INFORMATION

	Applicant’s Organization/Group Name*
	

	Address*
	

	City*
	

	State*
	

	Zip Code*
	

	Telephone Number*
	

	Contact Person’s First Name*
	

	Contact Person’s Last Name*
	

	Contact Person’s Title*
	

	Director (if different from Contact Person)*
	

	Email Address*
	

	Grant Amount Request*
	

	Project Name*
	

	Period Grant will Cover*
	

	Earliest Grant Funds Release Date*
	

	Latest Grant Funds Release Date*
	

	Have you applied to the Access Fund for a grant before?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If Yes, give year and name of project.
	

	Are you a 501(c)(3) organization?*
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	EIN (If Applicable)
	

	If you have a fiscal sponsor instead of your own 501(c)(3), please provide the following:

	Fiscal Sponsor 
	

	Contact Person/Title
	

	Fiscal Sponsor Phone Number
	

	Fiscal Sponsor Email
	


	Type of grant request*:

	 FORMCHECKBOX 
 Educational Outreach: Brochures, 
Kiosks, etc.
	 FORMCHECKBOX 
 Climbing Area Facilities/Improvements

	 FORMCHECKBOX 
 Grassroots Activism: Start-Up Costs
	 FORMCHECKBOX 
 Land Acquisition

	 FORMCHECKBOX 
 Other:
	


	Description how Access Fund Grant Criteria is met*

(please provide a brief description for all applicable criterion)

	Is action-oriented:

	

	Builds local climber involvement and support:

	

	Is strategic and forward-looking in its targeting and goals:

	

	Accomplishes specific goals and objects that can be effectively measured:

	

	Encourages access or enhances opportunities for climbing:

	

	Develops knowledge about natural and cultural resource values where the information is used to open climbing areas or mitigate climbing impacts:

	

	Reduces climber impacts on natural and cultural resources within the climbing community:

	

	Raises awareness about climber responsibility toward conserving the climbing environment:

	

	Supported by the climbing community:

	

	Utilizes matching agency or local funds (ideally this will be at least 50%):

	

	Incorporates a degree of volunteer labor and/or pro bono services: 

	

	Project area in the United States:

	


	The project is on*:
(please provide evidence of land owner/manager permission if applicable—see Sec. VIII)

	 FORMCHECKBOX 
 National Park
	 FORMCHECKBOX 
 State Forest/Park

	 FORMCHECKBOX 
 City/Town Park
	 FORMCHECKBOX 
 National Forest

	 FORMCHECKBOX 
 Private Land
	 FORMCHECKBOX 
 BLM Property

	 FORMCHECKBOX 
 Other: 
	
	 FORMCHECKBOX 
 Not Applicable


II. ORGANIZATION/AGENCY INFORMATION 

Mission statement, brief statement of organization’s history, goals, and/or objectives. We want to know who you are, what you've accomplished, what your mission is, what your goals are and how you plan to achieve them (250 word limit):

	


III. PROJECT DESCRIPTION

A. Summary of the project (100 word limit) – Please edit carefully – this summary, along with one representative photo, will be shared online with Access Fund members to rate the project, assisting the Access Fund Grant Committee to determine final funding approval: 
	


B. Brief statement of problem to be addressed (250 word limit):
	



C. Please provide description of your proposal that includes the overall goal of the project and a brief explanation of how you would use Access Fund’s grant monies (500 word limit):
	


IV. BUDGET

A. Itemize Expenses:




         

	Item
	Cost

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	TOTAL COST (A)
	


B. MATCHING FUNDS AVAILABLE FOR PROGRAM: 

	Gifts & Grants (pledged or paid)
	

	Trustees
	

	Corporations 

	

	Foundations
	

	Individuals
	

	Government
	

	Other (special events, membership)
	


	TOTAL FUNDS AVAILABLE (B)
	


	BALANCE REQUIRED (A minus B)
	


	AMOUNT REQUESTED
	


V. PARTNERSHIPS 
A. Please list all organizations participating in planning or contributing to the project, including land managers, retailers and business partners, and other non-profit organizations.

	Org #1:
	

	Contact:
	

	Address:
	

	Email:
	

	Phone:
	


	Org #2:
	

	Contact:
	

	Address:
	

	Email:
	

	Phone:
	


B. The Access Fund is committed to giving back to the community that supports our work. In order to assure that we are supporting projects that are important to our members, the Access Fund gives preference to applications from organizations that have active Access Fund members involved. For organizations whose mission is not directly tied to protecting climbing access (for instance USFS, BLM, etc), we only ask that the project directly supports a valued climbing area. 
What has your organization done to support the Access Fund and what do you plan to do? (150 word limit)

	


If you or anyone from your local climbing community are interested in becoming an Access Fund member, click here.
VI. ADDITIONAL NOTES/COMMENTS/SPECIAL REQUESTS (150 word limit)
	


VII. EVALUATION MEASURES

Please describe expected results during the funding period and how you will define and measure success (150 word limit)
	


VIII. ATTACHMENTS (PDF, Word, and JPG formats are preferred)
A. One representative photo (JPG) of the property or proposed project area to share with Access Fund members to rate the project.

B. Please attach a statement or letter of approval from the landowner/manager for projects that involve construction or improvements to facilities, trails, signage, or parking areas. Review grant guidelines for examples here. 
C. For grant requests over $5,000.00 please include the following:

 FORMCHECKBOX 
 Proof of 501(c)(3) tax-exempt status with your letter

 FORMCHECKBOX 
 Organization’s most recent financial statement

 FORMCHECKBOX 
 Organization’s most recent 990 form

 FORMCHECKBOX 
 Organization’s most recent W9 form

 FORMCHECKBOX 
 Organization’s bylaws

 FORMCHECKBOX 
 Organization’s articles of incorporation

 FORMCHECKBOX 
 Organization’s list of current board of directors
C. If you have a fiscal sponsor, you will need to include the following: 
 FORMCHECKBOX 
 The fiscal sponsor’s 501(c)(3) tax-exempt letter

 FORMCHECKBOX 
 Consent letter from the fiscal sponsor
D. For land acquisitions, please review grant guidelines here. If the property is already under contract, please attach the fully executed purchase or option agreement.
E. Attach any other relevant maps and/or photos (optional)
