
 sdagfoundation.org                       chris.maxwell@maxwellstrat.com 605-412-4008 

 

South Dakota Agricultural Foundation 

Building Rural Communities (BRC) Grant Application 
 

Applications must be received or postmarked no later than March 1, 2024. All sections of application must be 

completed. Applications will be accepted from 4-H, FFA, and FCCLA clubs/chapters. 

 

Applicant Information (please type or print) 
 

Club/Chapter Name ________________________________________________________________________________________________________________  
 

School (FHA/FCCLA only) ______________________________________________________ SD County __________________________________________  
 

Name and title/role of adult contact ______________________________________________________________________________________________  
 

Phone # __________________________________________________ Email ____________________________________________________________________  
Note: If more than one club/chapter is cooperating, please list one as the applicant and the other(s) in Section 3 

 

School/Extension Office address:                        Mailing address for grant payment: (must coincide with 

                               name/address on the W9 form & person signing agreement) 
 

_________________________________________________________________        __________________________________________________________________ 
 

_________________________________________________________________        __________________________________________________________________ 
 

_________________________________________________________________        __________________________________________________________________ 

 

Was your Club/Chapter awarded a BRC Grant from the SD Agricultural Foundation in the past? ___________________________ 

 

Project information  
1. Project description/location: Describe the project, the procedures to be used in carrying out the project, and the 

location(s) of the project. Attach additional information if necessary. 
 

___________________________________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________________________ 

 
2. Community need for the project: Please include a brief outline of the steps used to make this determination. 

 

_________________________________________________________________________________________________________________________________________________ 
 

  _________________________________________________________________________________________________________________________________________________ 

 

         ________________________________________________________________________________________________________________________________________________ 

 

3. Involvement and service: 
A. Number of members in Club/Chapter: _________________  Number of Club/Chapter members to be involved: _______________________ 

 

B. Rural area served: __________________________________________________________________________________________________________________________ 

 

C. Number of rural families directly affected by this project: ______________________________________________________________________________ 

 



E. Others involved in the project (other organizations, groups, agencies, businesses, etc., that are contributing to or assisting  

     with the project): ___________________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________________________ 

 
4. Objectives: 

A.  Project objective(s) ________________________________________________________________________________________________________ 
       

___________________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________ 

  

B. Educational objective(s) ___________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________ 

 

Amount Requested: __________________________________________ 
 

Timetable/costs: Describe the activities to be carried out to achieve objectives and to complete the project. A breakdown of 

costs is required. 
Activity Approximate 

completion 
date 

Describe use of funds Estimated total 
cost of activity 

Amount of 
funds from 
BRC grant 

Amount of funds 
from chapter/club 

      

      

      

      

      

Note: BRC maximum is $200 Totals    

 

By our signatures we acknowledge that funds received through the BRC grant program will be used for the purpose described 

herein, and that changes to the project will be submitted to the South Dakota Agricultural Foundation for approval. Successful 

applicants will be required to submit a completion report relative to the project. 

 

_________________________________________________________________________       _________________________________________________________________________ 

Club/Chapter President (please print)                   Club/Chapter President Signature 

 

_________________________________________________________________________       _________________________________________________________________________ 

Club/Chapter Advisor (please print)                                     Club/Chapter Advisor Signature 

 

_________________________________________________________________________       _________________________________________________________________________ 

Extension Agent/Superintendent (please print)     Extension Agent/Superintendent Signature 

 

Submit to 

South Dakota Agricultural Foundation 

PO Box 1198 

Fort Pierre, SD  57532 

Or email application to chris.maxwell@maxwellstrat.com 

 

Applications must be received or postmarked no later than March 1, 2024 

mailto:chris.maxwell@maxwellstrat.com

