
SHINE Grant Application 
 

Shine Mission Statement: 
Improving Wayne County by providing a variety of  quality educational and 

recreational opportunities for our communities. 

 
Grant application deadline: __ December 3rd, 2010___ 
Applicants will be notified by: ____Early May____ 

 
Applications should be sent to SHINE: 

__C/O Chad Wilson    or   C/O Jamie Houser ______ 
__102 N. Dekalb St.         100 S. Park____________ 
_Corydon IA 50060_    _  Seymour, IA 52590______ 

Direct questions to: __Chad Wilson  or___ Jamie Houser_           _ 

________________________________________________ 
 
Organization Name:____________________________________________ 
Address of Organization:________________________________________ 
City:_____________ State:_________ ZIP Code:___________ 
Person we should contact: 
_______________________________________ 
Contact’s Phone:_______________________________________________ 
E-mail Address: _______________________________________________ 
Amount Requested:____________________________________________ 
 
The required information must be attached to this page: 
 

1. A brief synopsis of the group. 
2. What is the purpose of this project? 
3. What age groups and how many people will the project affect? 
4. An itemized list of how the funds will be used. 
5. A timeline of how and when the funds will be used. 
6. Are there any other possible sources of funding? 
7. How/why is the project important? 
8. How does the project fit/follow the mission statement above? 

 
 

Two signatures are required--The applicant and the Principal or Board 
President. 

 
___________________    _______________________ 
 Applicant      Board President 


