2025 Grants Program Application and Statement of Agreement

The purpose of this application and agreement is to:
e Provide a vehicle through which agencies can request funding for activities that support
and enrich the lives of children in need within the High Point community.
e Define a relationship between the Kiwanis Club of High Point and agencies wishing to
receive funding through the Kiwanis Grants Program.

Agencies receiving grants through this program agree:

e To comply with all government laws and regulations pertaining to the licensing and
operations of not-for-profit organizations

e To operate free from discrimination based on race, color, sex, age, religion, physical or
mental disability, national origin, or other personal characteristics protected by federal,
state or local law.

e To maintain an active, rotating governing body that represents the diverse elements of
the community and which assumes and fulfills the responsibility of managing the
agency’s affairs within its by-laws.

e Toinform the club of developments likely to affect the agency’s ability to fulfill this
agreement.

e To have a representative attend the Kiwanis weekly meeting in September at which
checks will be presented and to speak briefly to the club regarding how the grant
monies will be used and how they help to support the grant’s purpose within the
community.

e To support the fundraising efforts of the Kiwanis Club of High Point through either
regular participation and engagement of club activities or by providing volunteers for
our annual Chicken Feed (Nov) and Pancake Day (March) fundraisers.

Agency Name:

Enter agency’s name here

Agency Mission:

Explain your agency’s mission here

Kiwanis Affiliation:

How is your agency affiliated with the Kiwanis Club of High Point




Funding Request — Suggested Range $500 - $2,500

Grant amount desired

Need to be Addressed:

State or explain the need or problem your agency is trying to address.

Objective You are Hoping to Achieve:

What does your agency hope to achieve by addressing this need?

Children or Families Served:

How many children or families will be served by this grant?

Monetary Use:

How the money is to be used

Agency Official Signature: Signature or digital signature here
Agency Official Title: Agency official’s title

Date: Date

Notes:

Application Deadline: Wednesday, August 20, 2025
Completed applications should be emailed to rbiagini@hospiceofthepiedmont.org
Questions regarding the application process and grants program should be directed to:
Ryan Biagini, Kiwanis Club of High Point
336-878-7226 or rbiagini@hospiceofthepiedmont.org

Grants awards ceremony tentatively scheduled for Friday, September 19, 12:00-1:00pm, String & Splinter Club.



