
 
 

Funding Application Form 
 
The Snowshoe Foundation is dedicated to the financial investment of the communities within Pocahontas, Randolph and 
Webster Counties, WV.  Programs and individuals supported are in the areas of health, human services, education, 
recreation, the arts, culture and the environment, with an emphasis on children, youth and family programs. 
 
Support from the Snowshoe Foundation is given in the form of cash grants.  The Foundation typically supports funding for 
capital assets like construction, equipment and supplies as well programmatic funding.  This does not preclude funding of 
programs well suited to our mandate.  Funding is not provided for salaries, nor for post graduate scholarships.  There is a 
separate and different application for higher education scholarships. 
 
Please complete this application form and submit along with any additional information you deem necessary for our 
Allocation Committee by Monday, September 27, 2010 at 4:30 p.m.  Faxed applications will NOT be accepted.  All 
applications and supporting documents must be in the Snowshoe Foundation offices, located in the Human Resources 
Department of Snowshoe Mountain or postmarked prior to September 27, 1020. 
 
The application may not exceed 10 pages, if over 10 pages, it will not be reviewed.  After reviewing all applications 
received by the deadline, the Board of Director’s may call you/your organization representative in for an interview between 
the dates of October 14 and October 22.  The Board will finalize allocations approximately November 3, 2010 with 
announcement and distribution of funds taking place on or before November 8, 2010..  
 
1. Organization Information 
 
Organization or Individual’s Name: _____________________________________________________ 
 
Tax Identification Number: _________________________________  Year established: ___________ 
 
Mailing Address: ___________________________________________________________________ 
 
City: ________________________________  State: _______________________  Zip: ___________ 
 
Contact Name: ____________________________________________________________________ 
 
Phone: __________________________________  Fax: ___________________________________ 
 
Email: ___________________________________________________________________________ 
 
2. Total Financial Assistance Requested: __________________________________________ 
(Include a single page outline of what will be purchased and its cost.  Provide any quotes, photos or budgets 
for the project.  Note:  If you require funds for more than one item – please list the programs/items in priority 
order including a cost breakdown). 
 
3. Name of Program needing support: ____________________________________________ 
 
4. Describe the program or need and identify how it will benefit residents of Pocahontas, Randolph 

or Webster Counties.  
 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
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5. Describe the revenues you receive from all sources and indicate how it is used to support your 

program or need. 
 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
6. Summarize why your organization was established and identify its or your key goals. 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
7. Describe organizational structure and indicate how funds are managed. 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
8. What would it mean to you or your organization if funding is NOT provided by the Snowshoe 

Foundation and what other options would you pursue? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
9. Identify if you have applied for funding by another organization for the same request and, if so, 

for how much.  Also, please indicate when you expect to know the outcome of that funding 
request (keeping us updated as you are informed). 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 

10. Please describe any partnership that you have entered into with the Snowshoe Foundation. 
Have you volunteered for an event, been a recipient of past grants, sold Treasure on the Mountain Raffle 
tickets, etc.?  

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
 
 



 
 
11. Please attach evidence of your charitable status and your most recent Financial Income 

Statement. (Financial statement not more than 2 pages). 
 
 

12. Please identify how you would recognize or promote the Snowshoe Foundation’s support of 
you or your program:  You will need to send proof of recognition in with your final report, which is 
mandatory for any future funding from the Snowshoe Foundation. 

 
 Media Release  
 Plaque/Signage 
 Newsletter 
 Other ________________________________ 

 
Application should not be more than 10 pages.  Applications with more than 10 pages of information 
will not be considered.   Please do not bind your application.  Simply return postal mail, deliver or 
email by Monday, September 27, 2010 p.m. to: 
 
Coby Brown, Executive Director    
Snowshoe Foundation, Inc.      
POB 130       
Snowshoe, WV  26209 
Email: cbrown@snowshoemountain.com 
Phone:  304-572-5475 


