1 PEAK

Midwest Poultry Federation
PO Box 265 | Buffalo, MN 55313
763-284-6763
info@midwestpoultry.com

Donation Request Form

Purpose: Supports industry education programs that provide learning and/or career
opportunities for the poultry industry. Requests must directly impact poultry producers
and/or encourage interest in careers in the poultry industry. Donation requests should
inspire the mission of PEAK, which is to provide progress, experience, advancement and
knowledge to the poultry industry.

Procedures for Applying for Funds: Industry education programs may apply for funds by
completing the form and submitting by email to info@midwestpoultry.com by September

15. Please try to be as specific as possible when completing the form. The MPF Board of
Directors will review the applications and make recommendations for funding at its
October board meeting. Funds will be distributed after January 1 the following year.

Notes:

o Afollow-up report of the use of funds will be required by July 1 of the following year in
order for any future applications to be accepted.

e fFunded projects agree to be marketed by MPF to showcase how revenue from PEAK
is being utilized for the betterment of the poultry industry.

If you have any questions about this form, please contact MPF at
info@midwestpoultry.com or 763/284-6763.
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MPF Donation Request Form

Deadline: September 1 | email to info@midwestpoultry.com

Feel free to attach additional sheets of paper as needed

Name of Association / Company:

Address:

Contact:

Contact Phone:

Contact Email:

Briefly describe an overview of the program and include intended outcomes:

Describe need/purpose of requested funds:

Anticipated use of funds (including a detailed budget) — please be as specific as
possible. Include the full budget amount of your project as well as the requested
funding amount:
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Will you provide any in-kind funding toward your project?

Project team members and/or partnerships for this project:

Describe how you will measure success in achieving the intended outcome:
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