
BACKGROUND: 

The NextGen Giving Network is a network of emerging 
philanthropists that caters specifically to the needs and giving 
aspirations of members aged 18 to 50. Members of this 
network have been given the opportunity to vote on an area 
of focus in the community in which to designate their 
membership donations. 

We would like to invite your organization to apply for a grant 
of up to $3,000. Please note that there is not a guarantee for 
funding. The NextGen Giving Network will make funding 
recommendations to the BCF Board of Directors for approval. 

1. A grant may be awarded in support of projects or programs that benefit 
Barry County Residents.  These funds do not support capital campaigns, 
endowment campaigns, and fundraising events.

2. Preference will be given to proposals that provide community impact and 
promote community culture and engagement.

3. To be eligible, applicants must be (or be associated with) a 501(c)(3) or 
municipality group located in Barry County.

4. If your project is awarded the grant you will be required to submit a 
summary of completion explaining how the grant dollars were used along 
with photos to be publicized.

NEXTGEN NETWORK GRANT APPLICATION 

Grant awards may be given to projects that meet the following requirements:  



NEXTGEN NETWORK GRANT APPLICATION 
Grant Applications are due on October 15.  

Date of Application: _______________     Tax ID:  __________________    

Organization:  ____________________________________________________ 

Organization Address:_________________________________________________

Contact Person:______________________________________________

Phone Number: _________________________________________________ 

Contact Email:____________________________________________________________

1. Briefly summarize the goal(s) of your project or program.

2. Who will benefit from your program or project?



Submit completed application to: 
Jillian@barrycf.org 

Contact: Jillian Foster
Barry Community Foundation
231 S Broadway 
Hastings, MI 49058

3. What need will be fulfilled or impact gained from this project or program?

5. Amount requested: __________________________

6. Total project cost: _______________________________

7. Describe funding options and plans for this project if the total cost exceeds
amount requested.

Signature: ________________________________________________

4. What expenses do you expect to have for this project or program.
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