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APPLICATION REQUEST FOR SCHOLARSHIP OR GRANT FUNDING  
NEBRASKA RURAL RADIO FOUNDATION 

P. O. Box 880, Lexington, NE  68850 
www.nrrfoundation.com 

 
I. GENERAL APPLICATION INFORMATION  
 
1.  Name of Applicant or Organization                      2. Social Security or Federal ID Number 
      
     ________________________________                  _______________________________ 
 
3.  If Organization, Contact and Title:  ____________________________________________ 
 
4.  Mailing Address (Include Zip Code)      5.  Phone(s) 
 
     _______________________________                A.  Home: _________________________ 
 
     _______________________________      B.  Cell: ___________________________ 
 
     _______________________________               C..  Office:  _________________________ 
 
     _______________________________      D.  FAX:  __________________________ 
 
     _______________________________      E.  e-mail:  _________________________ 
 
 
6. Type of Grant Requested:     7.  If Individual Scholarship  – Date of Birth 
 

______ Individual Scholarship       __________________________________ 
 
______ Organizational Grant 
 
 

8.   List Three References From Individuals Who Are Familiar With You As An Individual Or With     
Your Organization for Organizational Grants.  At least one reference should be a former 
teacher or banker. 

 
A. Name: ____________________________    Phone: ____________________________ 
 
    Mailing Address:  ________________________________________________________  

 
B. Name: ____________________________    Phone: ____________________________ 
 
    Mailing Address:  ________________________________________________________  
 
C. Name: ____________________________    Phone: ____________________________ 
 
    Mailing Address:  ________________________________________________________  
 

 
 

INDIVIDUAL SCHOLARSHIP – PLEASE GO TO PAGE TWO 
 
ORGANIZATIONAL GRANT – PLEASE GO TO PAGE THREE 
 
 
 



 2

 
 
II.   PLEASE COMPLETE THIS PAGE FOR REQUESTS FOR INDIVIDUAL 

SCHOLARSHIPS ONLY 
 
  
1.   Please summarize your previous employment experience.* 
 
 
 
 
 
 
 
2.   Please provide a listing of your previous educational and work related experiences.* 
 
 
 
 
 
 
 
3. How do you plan to use the support that might be approved from the NRRF?* 
 
 
 
 
 
 
 
4. What are your long term goals, as related to farming/ranching or agribusiness, and how will 

these goals strengthen the sustainability and quality of life in rural Nebraska?* 
 
 
 
 
 
 
 
 
 
5. Total amount of scholarship requested?     $______________________________________ 
 
 
6.   Is this scholarship request for an outright grant, both a grant and loan, or strictly a loan. 

Specify amount and explain. 
 
 
 
 
 
 
    Signature:  _______________________________    Date:  __________________________ 
 
_____ 
*Additional information may be included on not more than one additional page. 
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III.  PLEASE COMPLETE THIS PAGE FOR ORGANIZATIONAL GRANTS 
ONLY 

 
 
1.   Do you qualify for IRS tax exempt status 501(c) 3 or other?   _______________________ 
 
 
2. Provide a brief history of your organization including any successes of the past.  
 
 
 
 
 
 
3.   Outline your proposal for funding indicating how you plan to use the grant support that might 

be approved by NRRF.  (Feel free to include not more than one additional page as you deem 
appropriate).  

 
 
 
 
       
4. Exactly what clientele group(s) are you attempting to address? 
 
 
 
 
 
5. How will your project impact the future of life in rural Nebraska? 
 
 
 
 
 
 
6. How will you evaluate your project? 
 
 
 
 
7. How will you fund the proposed activity once NRRF grant funds are exhausted? 

 
 
 

 
8.  Please list members of your organization’s executive committee. (Attach separate sheet.) 
 

 
9.  Amount of Grant Request: $_______________ 
 
10.  Are you seeking grant dollars from other sources?  Please indicate sources and note if 
approved or pending? 
 
 
 
 
 
Signature:  _____________________________         Date:  _________________________ 


