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BIPOC Micro-Grant Application 

Name: _________________________________________________________________________ 

Company/Organization/Farm (if applicable): __________________________________________ 

Address: ________________________________________________________________________ 

Email: __________________________________________________________________________ 

Phone: _________________________________________________________________________ 

Project Description (200 words or less): 

Anticipated Impact (100 words or less): 

Requested Grant Amount:  $_____________
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Community Served (if any): ________________________________________________________ 

Measurement of Success: 

Budget: 

Expense Description for the Project: Amount of Expenses: 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Total Amount of Expenses: $ 
$

Please send completed forms via email or mail.

Email: 
Elaine.Macbeth@RodaleInstitute.org 

Mail:
Attn: Elaine Macbeth
C/O BIPOC Farmer Micro-Grants
Rodale Institute
611 Siegfriedale Road
Kutztown, PA 19530

Phone: 
610-683-1448

Rodale Institute is a 501(c)(3) nonprofit organization dedicated to pioneering organic farming since 1947 through research, 
education and outreach. The mission of Rodale Institute is to improve the health and well-being of people and the planet 
through organic leadership: “Healthy Soil, Healthy Food, Healthy People®.” Since 1971, Rodale Institute has been based on a 
333-acre certified organic farm in Kutztown, Pennsylvania. Learn more at RodaleInstitute.org.
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