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Organization Name:

Organization Website:

Are you a 501(c)(3) non-profit? Yes |:| No |:|

What is your service area?

|:| Carroll |:| Lenexa

[ ] Cedar Rapids [ ] Macon
[ ] Columbia [ ] North Liberty
[ ] Des Moines Metro [ ] Sioux City

[ | Kansas City Metro

Contact Name:

Contact Email:

Contact Phone:

How will the funds be used? Please explain how the project furthers STEAM education
and/or development, the expected impact of the funds, and the timeline for fund
deployment.




How does the project align with McClure's vision of making lives better?

What is your requested grant amount?

What is the total project cost?

Are there ongoing opportunities for a partnership between your organization and
McClure? If yes, please explain.




