
HICKORY COUNTY COMMUNITY IMPROVEMENT FOUNDATION 
 

Applicant Name: ______________________________________________________________ 
 
Project Sub-title: (if applicable) __________________________________________________ 
 
Address: ________________________________________ Phone:_______________________ 
 
Contact Person for this grant: ___________________________________________________ 
 
Contact Person Phone: ____________________ E-Mail Address:_______________________ 
 
Amount Request: ____________ 
 
On a separate sheet please answer the following questions.  Use no more than two pages for 
the narrative and complete the budget page making a total of three pages. 
 
1. How do you plan to use this money and what are your goals? 
 
2. How will this benefit Hickory County?  If applicable, please include the number of 

clients to be served or people who will benefit from this project. 
 
3. How will it be determined if you met your goals? 
 
4. Are you going to be using this money along with other funding? If yes, please explain.     
 
5. If other funding sources are unavailable, what methods will be used to continue the 

program or meet the need in the future? 
 
 
______________________________________________________________________________ 
 
Please send application to:    The Hickory County Community Improvement Foundation 
                                                 PO BOX 21 
     Hermitage, MO  65668 



     
BUDGET PAGE 

 
 
 
Total Amount of Project Budget: _______________ 
  
Amount requested from HCIF: _________________ 
 
 
Explanation of expenses as listed in the proposal:  
 

EXPENSE EXPLANATION AMOUNT 
(Example: 20 car seats at $50.00 each) ($1000.00) 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
 
 
 
 


