
Southwestern Electric Cooperative, Inc.
525 US Route 40 

Greenville, IL 62246
(800) 637-8667

www.sweci.com

Operation Round-Up® Grant Application

Name of Organization: ______________________________________________________________________________

Physical Address: __________________________________________________________________________________

City:  ________________________________________________________ ZIP: _________________________________

Applicant/Contact Name: ___________________________________________________________________________

Phone: _________________________________ Email: ____________________________________________________

Alternate Contact: _________________________________________________________________________________

Phone: _________________________________ Email: ____________________________________________________

Please mark the area(s) that your organization serves: Bond   Clay  Clinton     Fayette   
Macoupin Madison   Marion  Montgomery   Shelby  St. Clair

Does your organization have a website or social media page? __________________________________________

___________________________________________________________________________________________________

Describe the project and explain how the funds will be used. ___________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

What is the amount the organization is requesting? ____________________________________________________

The information in this application is for the purpose of obtaining funding from the Southwestern Electric 
Cooperative Operation Round-up Program on behalf of the undersigned. The undersigned agrees that the 
information provided herein will be used in deciding possible grant funding and that the information 
provided is true and complete. The Operation Round-Up committee member is authorized to make all 
inquiries they deem necessary to verify the accuracy of the statements made herein. 

Signature/Title: ____________________________________________________________________________________ 

Name of Organization: ____________________________________________ Date: ____________________________



Date Received: ______/______/_______ Person Received: _______________________
   

Grant Outcome 

Amount Awarded: ____________________ Date Approved: _____________________ 


