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Grant Application Form

IFMA Wichita Cares is a philanthropic committee and facility enhancement grant program. It's a
way for our membership to give back to the community and also showcase our skills, expertise,
and donate materials. This program is to assist Wichita area non-profit organizations with their
facility projects through a grant application process. Grant applications are received each
calendar year from January 1 until October 30, 2026. Grants (up to $1,000 each) are awarded and
announced in November.

IFMA Wichita Mission: To provide our members the essential resources necessary to elevate
themselves and their organizations as strategic leaders in the built environment, through
meaningful relationships and relevant learning opportunities

GENERAL INFORMATION

Please complete all fields below. Must be a 501(c)(3) nonprofit organization. Please submit a current W9 form with your
request for funding.

Organization Name:
Mission:
Nature of Services:
Number of People Served annually:
Website: please also included social media handles
Mailing Address:
Company/Organization Name:
Street:
City, State, Zip:
Primary Contact Information:
Name:
Phone:
Email:
Number of Years in Operation in Wichita:
Federal Tax ID Number:
Amount Requested: $

Date Needed:
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REQUEST DETAILS
Please complete all fields below.

General Description of your Request

Please include community conditions/needs/barriers that request would address, primary outcomes to achieve and who
will benefit. The request must be related to the improvement of your facility.

How does your request align with the IFMA Wichita Mission?

Please provide an itemization of requested amount:

Are there opportunities for positive branding arising from IFMA Wichita’s support?

Yes No

Are there opportunities for coordinated IFMA Wichita member volunteer activities? If so,
when and provide description:

HISTORY WITH IFMA WICHITA

Are IFMA Wichita members involved with your organization? Yes No

If so, please provide name(s):

In the past 5 years, have you been awarded any donations from IFMA Wichita? If yes,
please list date and amount:

Are you strategically partnered with any other major Wichita corporations? If yes, please
list:
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