
 
 

 
 

ORGANIZATION NAME: __________________________________________________               ___________ 
 
ADDRESS: ____________________________________________________________________________    _ 

 
CITY: _____________________________  STATE: _____________  ZIP CODE: _______________________ 

 
CONTACT PERSON & TITLE: ________________________________________________________________ 

 
PHONE NUMBER: _______________________ EMAIL: ___________________________________________ 
 
WEBSITE ADDRESS: ______________________________________________________________________ 
 
FACEBOOK PAGE LINK:  ___________________________________________________________________ 

 
Our Mission:  Milwaukee Empty Bowls, a nonprofit organization, is committed to raising awareness of the issue 
of hunger in the Milwaukee community.  This goal is achieved through an annual fundraising event and other 
initiatives that support local food and hunger programs. 
 
Milwaukee Empty Bowls (MEB) project is held on the second Saturday of every October.  
 
 
Tell Us About Your Organization’s Food Pantry or Meal Program (attach additional sheets if needed): 

 
How long has this program been operating?  

 
 
Who is your target population and what zip codes do you serve? 

 
 
How many days/week are you open?  Any special times that you operate or are closed? 

 
 
For meal programs, how many meals do you serve monthly? Annually? 

 
 
For food pantries, how many households do you serve monthly? Annually?  

 
 
Where does the food you serve/donate come from?  (volunteers, Second Harvest, surplus, purchased etc.) 

 
 
How many full time/part time paid staff are involved in this program? 

  
 



 
 

 
 

Do you rely on volunteers to operate this specific program? If yes, how many volunteers participate 
annually? 

 
  
How much money per year do you allocate for this program? 

 
 
What portion of your organization’s total budget is used to fund this meal program or food pantry?   

 
 
Tell us something about your program that makes it special. 

 
 

 

 

 

 
Grant Specifics (attach additional sheet if needed):: 
 
Amount requested:  ____________________  
 
How do you specifically intend to use the grant money being requested? 

 
 

 

 
Deadline for Grant Applications:  February 28, 2012  
 
Please send application along with: 

 IRS 501(c)(3) determination letter 

 State of Wisconsin Charitable Organization Credential Certificate 

 List of Board of Directors, Administrators and/or Senior Staff 

 Fiscal yearend financial statements for 2011 

 Any program information or written materials which may help explain your organization 

 
Send completed grant applications to the attention of: 

 
April Klinter 

Treasurer, Milwaukee Empty Bowls 
3220 Woodview Lane 
Saukville, WI 53080 

 
If you have any questions about this process please email us at: 

Grants@MilwaukeeEmptyBowls.org 
Or call Roselie Rentz at 

(414) 630-3337 

mailto:Grants@MilwaukeeEmptyBowls.org

