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Miller Oil Foundation 
Grant Application 
Deadline:  May 31st  

Mail 5 Copies of Complete Document to: 
Miller Oil Foundation 
PO 658 
Norfolk, VA  23501 

  

Date of Application: Sponsoring 501(c)3 (if applicable): 

  

Grant Amount Requested:  

  

Organization Information  

Organization Name:  

Address (Please include Department)  

  

501©3 ID Number:  

Organization’s Website Address:  

Mission Statement & Primary Population Served: 

  

  

  

Point of Contact Name: Title: 

Phone: E-mail: 

Mailing Address (if different from above)  

  

Previously received funding from MOF? Yes_____    No_____ 

 If yes: 

 Year Awarded:                        Amount: 

 Project Name: 

  

Number of Employees on Staff: Full Time: 

 Part Time: 

 Volunteers (Non Board Members): 

  

Number of Board Members:  
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Miller Oil Foundation 
Grant Application 
Deadline: May 31st  

Mail 5 Copies of Complete Document to: 
Miller Oil Foundation 
PO 658 
Norfolk, VA  23501 

  
Information on Project Seeking Funding  

  

Project Name/Title:  

Grant Amount Requested:  

Total Project Budget:  

  
Description of Project:  

Start Date: Projected End Date (if applicable): 

Purpose of Project (one sentence description of what will be accomplished) 

 

 

Project Overview: (short paragraph summarizing project’s activities) 

 

 

 

 

Project Goal: (expected impact on those served) 

 

 
Other confirmed Sources of Funding:  

Source: Amount Confirmed: 

Source: Amount Confirmed: 

Source: Amount Confirmed: 

  

Community Partners (other organizations you are working with to accomplish your goals): 

 
Attachments (check all that apply):  

 Project Budget (required) 

 Most recent Form 990 

 Copy of IRS Letter determining tax exempt 
status 

 Up to three published articles about the 
organization 

 Marketing Materials re: Project seeking 
funding 
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