
SINGLE SOCKS GRANT APPLICATION FORM 
Spring 2024

Preamble:

■ Please note that Single Socks will only consider applications from non-profit organizations or
local governmental agencies (e.g., public schools).

■ Single Socks will not fund more than 80% of any project or organization's anti-hunger budget. In order
to qualify for funding from Single Socks, applying organizations must obtain at least 20% of their
combined monetary and food donations from sources other than Single Socks.

If your organization meets the foregoing criteria, please Please submit your application to:
singlesocksnm@gmail.com Please include your organization’s name in file name when you submit.

Maximum Grant Application Amount for this Cycle: $4,000

Organization Information:

Street Address:
Mailing Address:
Email:
Phone Number:
Federal Employer ID Number:

Contact Information for Organization Representative:

Name:
Email Address:
Phone Number:

Dollar amount of your application for this grant cycle: ___________

Proposed use of funds, if awarded (e.g., purchase food stocks for food pantry; prepared meals; food
boxes, etc.):

Regarding Your Organization’s Anti-hunger Work Over the Last Six Months . . .

Throughout the following section of the form we would like information regarding the specific project for
which your organization is seeking funding. If your organization is involved in other anti-hunger projects,
please do not include that information in this section. Additionally, please do not include information
regarding funds raised for non-food items such as toiletries, utility assistance, backpacks, etc. If a
question doesn’t apply, please write “N/A” and skip to the next question.

Sources of Funding Over the Last Six Months
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1) Other than funding received from Single Socks, please list the total cash donations received by
your organization during the last six months.

2) Other than funding from Single Socks, please list the sources and amounts of grant monies
received by your organization during the last six months.

3) If your organization raised additional monies not included in questions 1 and 2, above, please list
them here.

Food Donations in the last six months for this anti-hunger project:

4) What is the approximate weight of donated canned and boxed non-perishable food received by
your organization from sources other than those purchased through Single Socks funding?

5) What is the approximate weight of donated perishable food received by your organization from
sources other than those purchased through Single Socks funding?

If there is a more appropriate way than answering Questions 4 and 5, above, for you to
describe/quantify food donations your organization has received, please do so here.

Number of People Served in the Last Six Months:

6) Please briefly describe the number of people you have served, including the method of delivery
(meals, food boxes, backpacks, etc.)

If Your Organization or Project is New (i.e, established within the last six months):

7) Sources of Funding: Please provide the information requested in Questions 1,2 and 3, above, for
your organization’s anticipated funding in the upcoming six-month period.

8) Briefly share any other information regarding your new organization or project that will help us
better understand your project (e.g., your organization’s mission, vision, objectives, etc.).



Thank you for your service to our community.


