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FRIENDS OF KANSAS LIBRARIES 

 

CHALLENGE GRANT APPLICATION 

 
 

Applicant may attach documentation not to exceed three pages in support of application 
to demonstrate compliance with grant award criteria. 
 
Mail or fax completed application by Feb. 15th  to: FOKL 
                         Hutchinson Public Library 

901 North Main 
Hutchinson, KS 67501 

                                                                                    Fax (620) 663-9506 
 

  

Please type or print clearly, limiting your response to the space provided. 
 
SECTION A –Identifying your organization and project: 
 

1. Name of your organization:        
 
2. Contact person:          

 
Position or title:          
 
Address:           
 
City:      State:     Zip:    
 
Phone:    Fax:    e-mail:    

 
       Year Friends Group was organized ___________    
 
       # of members in your Friends Group _________ 
         
                  Library System ___________________________ 

 
 
3. Beginning and ending dates of project:        

 
Name of person responsible for financial reporting:  ____________________                                             

 
Position or title:          
 
Address:           
 
City:      State:     Zip:    
 
Phone:    Fax:    e-mail:    
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Please include as much information as possible, attach additional pages if needed, 
when answering the following questions 

 
 
        

4. What are the goals of your project?   
 
 
 
 
 
 
 
 
 
5. What specific activities or actions will this grant support? 

 
 
 
 
 
 

6. Proposed expenditures: 
 
 
 
 
 
 
 

8.         Grant amount requested of Friends of Kansas Libraries:      $ _____________ 

        (This amount should not exceed 50% of total project cost) 

 

 

Certification 
 
I certify that the information contained herein is correct to the best of my knowledge and 
do make application for funds under the terms and conditions stated.  I also agree to 
complete the report form and return it no later Feb. 1st 
 
         
Signature of person preparing application 
 
         
Typed or printed name of above person 
 
                  _________________                               
Title of above person                                                                         Date 
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