
 
 
 
 
 
 
 

2025 SHARING SUCCESS MATCHING GRANT APPLICATION 
 

Applicant/Organization: ___________________________________________________________________  

Applicant Tax ID Number:  ____________________________________ 

Mailing Address: _________________________________________________________________________  

City:  __________________________________________  ST: _________  Zip: ____________________ 

Contact Name: __________________________________________________________________________ 

Contact Phone:  _________________________  Contact Email:  _______________________________ 

Project Name:  _________________________________________________________________________ 

Funding Request:  __________________      Total Project Costs: _________________________ 

How will the grant funds be used? __________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Funding Sources: List other funding sources and amounts solicited or received for project: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________  

Please complete the application completely and attach copies of the organization’s 501(c)(3) non-profit status, if 
applicable, and financial statements for the most recent year or a project budget. 

Retain a copy of this application for your records. If approved for a matching grant, the applicant will 
receive an additional electronic application directly from CoBank for this match. 
The information contained in this statement is for the purpose of obtaining funding from the Burke-Divide Electric, CoBank “Sharing 
Success” matching grant program, and Basin Electric Power Cooperative Matching Donation program on behalf of the above-named 
organization. Each undersigned understands that the information provided herein is used in deciding to grant funding, and each 
undersigned represents and warrants that the information provided is true and complete and that Burke-Divide Electric may consider 
this statement as continuing to be true and correct until a written notice of a change is provided. Burke-Divide Electric is authorized to 
make all inquiries deemed necessary to verify the accuracy of the statements made herein. 
 

_________________________________________________________                           _________________________ 
                   Signature                   Date  

Return completed applications to: 
Burke-Divide Electric Cooperative, Attn: Heidi Haugen-Grohs—Member Services Manager 

P.O. Box 6, Columbus, ND 58727 or heidi@bdec.coop 
Application deadline is July 1, 2025 

9549 Hwy 5 
P.O. Box 6 

Columbus, ND 58727 
701.939.6671 

www.bdec.coop 
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