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Agriculture Action & Awareness Grant Application - 2011 
 

 
Applicant’s Name:   __________________________________________  

 
Project Title: _______________________________________________ 

 

__________________________________________________________ 
 

Applicant’s Mailing Address: ___________________________________ 
 

__________________________________________________________ 
 

__________________________________________________________ 
 

 
Applicant’s *FID or *SSN:  _____________________________________ 

 
Name and Phone Number of Contact: ____________________________ 

 
__________________________________________________________ 

 

Location of Project (Full Address): ______________________________  
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 

 
 

 
 

 

 
 

 



Resources Inventory 

 

  

Dollar 
Amount  

 

Source of 
Funding 

 

 

Percent of Total 
Project Cost 

 
Amount Requested 

from OFB Foundation 
 

   

 
Federal Funds 

Committed to Project  
 

   

 

State Funds 
Committed to Project  

 

   

 

Other Private Grant 
Funding Committed to 

Project 

 

   

 

Local Funds 
Committed to Project  

 

   

 
Value of In-Kind 

Resources Committed 
to Project 

 

   

 

Total Project Cost 
 

 

   

100% 

 
Any use of Foundation funds for any illegal expense or improper purpose will be 

prosecuted to the fullest extent of the law and may subject the recipient to civil 
and/or criminal prosecution. 

 
 

 
 



Applicant Certification Statement 

 
I understand that by signing this application I certify that all statements and 

representations are true and correct. I understand that I may be held civilly 
and/or criminally liable under federal or state law for knowingly making false or 

fraudulent statements. I grant the Ohio Farm Bureau Foundation or its agent, 
authority to verify records, public, and private, for the purpose of evaluating this 

request for financial assistance, and to physically inspect any funded project. 
Information provided to and obtained by the Foundation may be subject to public 

disclosure during deliberations of the Foundation at public meetings, in minutes of 
public meetings or under the Ohio Public Records Act. 

 
Signature: _____________________________    Date: ___________________ 

 
Print Name: _______________________________________________________ 

 

*A social security number or federal employer identification number is required 
because an IRS Form 1099 will be issued to each grant recipient. 

 
 

 
 

 
 

 


