Central Electric Cooperative, Operation Round Up® Fund
25487 4034 Ave, PO Box 850, Mitchell SD 57301
Phone: 605-996-7516 or 1-800-477-2892 | Email: cec@centralec.coop

Grant Application for Organization/Agency
Please complete this application by providing all requested information. Attach any supporting

documents, which may include pictures, blueprints, bids, cost estimates or financial records.
Incomplete applications may be returned without consideration.

Name of Organization

Address, City, State, ZIP

Contact Name & Title

Contact Phone

Contact Email

Using the checkboxes below, please indicate the project funding category. You may choose more
than one funding category if applicable.

[0 Community Service O Emergency Energy Assistance
[J Economic Development [J Disaster Relief
[JEducation and Youth [0 Other Emergency Expenditure
U] Environment
Amount of Enter the amount being requested in this box up to $3,000.
Grant Request
Total Project Cost Provide an estimate in this box of how much the project will cost.

Include any written estimates or bids with your submission.

Has this organization [JNo
received an Operation [JYes (This does not disqualify the request. Please provide
Round Up grant from additional details below regarding past grants awarded.)

Central Electric
Cooperative in the past?




Project Summary:

In the box to the right,
describe the project and how
the funds would be used.
Explain how the project will
benefit the community and
area residents. Projects that
will be completed within 12
months are given highest
priority. Applicants may
attach supporting
documents, project details
or photographs.

How many individuals,
families or groups does the
organization served within
Central Electric
Cooperative’s service area?

Have you providedacopy | 7 N
of bank records or prior O Yes
year financial statements?

Contact Central Electric Cooperative with questions.

Please provide details regarding other funding sources being considered for the project.
This may include private donations, fundraisers, financial institutions or other organizations.

Funding Source Status (Approved, Denied, Pending) | Amount




Please provide up to four business references that are familiar with your organization.

Business Name Town Contact Name Phone Number

The information contained in this statement is for the purpose of obtaining funding from Central
Electric Cooperative, Inc.’s Operation Round Up® Fund. The undersigned understands that the
information provided herein is used in deciding grant funding, and the undersigned represents and
warrants that the information provided is true and complete and that Central Electric Cooperative,
Inc. may consider this statement as continuing to be true and correct until a written notice of a
change is provided. Central Electric Cooperative and the Board of Trustees for Operation
Round Up® are authorized to make all inquiries deemed necessary to verify the accuracy of
the statements made herein.

As a condition of receiving and accepting these funds, the undersigned agrees that all funds will
be used for the project approved and as stated on the application. Any funds not used shall be
returned to Central Electric Cooperative Operation Round Up® Fund.

I agree to the terms stated above.

Name of Organization Signature of Representative (Electronic Acceptable)

Title of Representative Date

Return completed application to:
Central Electric Cooperative
25487 403 Avenue

PO Box 850

Mitchell, S.D. 57301

Email: cec@centralec.coop



	Central Electric Cooperative, Operation Round Up® Fund 25487 403rd Ave, PO Box 850, Mitchell SD 57301

	Name of Organization: 
	Address City State ZIP: 
	Contact Name  Title: 
	Contact Phone: 
	Contact Email: 
	Community Service: Off
	Economic Development: Off
	Education and Youth: Off
	Environment: Off
	Emergency Energy Assistance: Off
	Disaster Relief: Off
	Other Emergency Expenditure: Off
	Enter the amount being requested in this box up to 3000: 
	Provide an estimate in this box of how much the project will cost Include any written estimates or bids with your submission: 
	No: Off
	Yes This does not disqualify the request Please provide: Off
	No Yes This does not disqualify the request Please provide additional details below regarding past grants awarded: 
	Project Summary In the box to the right describe the project and how the funds would be used Explain how the project will benefit the community and area residents Projects that will be completed within 12 months are given highest priority Applicants may attach supporting documents project details or photographs: 
	How many individuals families or groups does the organization served within Central Electric Cooperatives service area: 
	Contact Central Electric Cooperative with questions: Off
	Funding SourceRow1: 
	Status Approved Denied PendingRow1: 
	AmountRow1: 
	Funding SourceRow2: 
	Status Approved Denied PendingRow2: 
	AmountRow2: 
	Funding SourceRow3: 
	Status Approved Denied PendingRow3: 
	AmountRow3: 
	Funding SourceRow4: 
	Status Approved Denied PendingRow4: 
	AmountRow4: 
	Business NameRow1: 
	TownRow1: 
	Contact NameRow1: 
	Phone NumberRow1: 
	Business NameRow2: 
	TownRow2: 
	Contact NameRow2: 
	Phone NumberRow2: 
	Business NameRow3: 
	TownRow3: 
	Contact NameRow3: 
	Phone NumberRow3: 
	Business NameRow4: 
	TownRow4: 
	Contact NameRow4: 
	Phone NumberRow4: 
	Title of Representative: 
	Date: 
	Name of Organization_2: 
	_Signature: 


