
Tina B.  Rose Her r mann and Kody Maynard Foundation

Healing Hear ts  Memorial  Fund
 

The Heal ing Hear ts  Memoria l  Fund was  es tabl i shed by the  fami ly  of  Tina 
B.  Rose Her r mann and Kody Maynard .  The purpose of  the  fund i s  to  
provide g rants  and ass i s tance to  sur v ivors  and v ic t ims of  v io lent  cr imes.

The foundat ion accepts  g rant  appl icat ions  for  sur v ivors  and v ic t ims of  
v io lent  cr imes,  as  wel l  as,  g roups working to  promote awareness,  
educat ion and prevent ion in i t ia t ives.

The foundat ion i s  committed to  suppor t ing a l l  types  of  ser v ices/
prog rams and appl icants  are  encouraged to  apply  for  ass i s tance no matter  
the i r  need.  

Each appl icant  i s  per mit ted to  submit  one appl icat ion per  funding cyc le.

Applicat ion and Funding Cycles:
1. November  1 ,  2011  to  Janua r y  31 ,  2012  ( g r an t ee s  announced  Feb  28 ,  2012 )
2. Feb r ua r y  1  to  May  31 ,  2012  ( g r an t ee s  announced  June  30 ,  2012 )
3. June  1  to  Oc tobe r  31 ,  2012  ( g r an t ee s  announced  Nov  30 ,  2012 )

Please Note:  Funds wi l l  be  sent  d i rect ly  to  the company/organizat ion 
provid ing ass i s tance to  the g rant  rec ip ient .  No funds wi l l  be  sent  d i rect ly  
to  indiv idua ls  only  the  organizat ion provid ing ser v ices  or  the  
organizat ions  conduct ing educat ion/awareness  act iv i t ies.

APPLICATION FOR GRANT

Name of  Individual/Family/Organization 

___________________________________________________________

Address: ____________________________________________________

Phone Number: ______________________________________________

Email: _____________________________________________________

Organizations Only 
IRS identification number and/or exemption number: _______________________
          (Please include copy of  your I.R.S. 501 (c) (3) approval)

Contact Person/Title_____________________________________________________

Address and Phone # _____________________________________________________
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Amount of  funds requested 
________________________________________________________________________ 

Brief  description of  how funds will be used:
________________________________________________________________________

________________________________________________
________________________________________________

________________________________________    ____________
Signature of  person completing this application           Date

Please Mail Applications to:

Fairfield County Foundation
162 E. Main Street   P.O. Box 159   Lancaster, Ohio 43130    (740) 654-8451
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For Organizations/Projects Only
Individuals Do Not Need to Complete This Section
Attach proposal and use the following format.  Information should include:

 Concise history of  your organization, including past and present programs and activities.
 Detailed description of  the project, including the method of  implementation, objectives, 

timetable and number of  people to be served by the grant.
 The names and qualification’s of  the persons supervising the project.
 Detailed project budget, including income sources and expenditures. Three bids desired for 

purchased services and/or equipment.
 Your most recent financial statement and the operating budget of  your organization.
 How you plan to evaluate the projects effectiveness.
 Plan for continuing the project after Foundation funding ends.
 A statement from organization’s governing body authorizing this request and agreeing to 

complete the project if  funded. 
Please submit two copies of  this entire completed application.
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