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Community Impact Grant Application
At NXP, we support our communities with our time and resources. We are committed to being a leader in corporate citizenship by partnering with community organizations that support our commitment to: 1) STEM Education, 2) Health & Wellness, and 3) the Environment. For more information regarding the NXP grant process, please visit this link. 
To request funding for your community project or initiative, please provide the requested information below. To enter data in the form, simply select the gray box and begin typing. Send completed form and required attachments to: 
morgan.teel@nxp.com. 

This request supports NXP’s commitment to (check all that apply):  
 FORMCHECKBOX 
  STEM (Science, Technology, Engineering, Mathematics) Education

 FORMCHECKBOX 
  Health & Wellness

 FORMCHECKBOX 
  The Environment

 FORMCHECKBOX 
  Other (Please specify): ________________________________________________________________

Location:       FORMCHECKBOX 
 Austin       FORMCHECKBOX 
 Chandler    FORMCHECKBOX 
 San Jose    FORMCHECKBOX 
 Other  

Do you have 501(c)(3) non-profit certification?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Does Not Apply
------------------------------------------------------------------------------------------------------------------------------------------------
Organizational Information
Organization/group name:      
Federal Tax ID Number (U.S. only):      
Contact name:     
Contact title:     
Organization address:     
Street:      
City:     

State:     

Zip:     
Country:        

Phone:          

E-mail:     

Website (if applicable):     
Please describe the purpose of your organization and its primary beneficiaries: 

     
Please provide your organization’s mission statement: 

     


Current funding amount request:     
Please list any past support NXP has provided: 


Year       Amount     
    
Year       Amount     
If previously funded, have you submitted a final report for the funded event or program?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
Additional Information Required: [PLEASE SUBMIT APPLICABLE DOCUMENTS WITH THIS REQUEST]

1. Evidence of tax-exempt status [copy of 501(c)(3)]
2. A copy of your organization’s annual financial statement showing operational efficiency including sources of income, expenditures and a statement of assets

3. Your current Board of Directors
4. Sponsorship levels (including current request)
5. Notification deadlines for sponsorship approval, print or advertising collateral, etc.
Overall Scope of Program / Event

Program / Event name:     
Program / Event date:     
Program / Event location:      
How many people are expected to participate in this program / event?     
How will requested funding be applied to this program / event?     
What percentage of this funding will go to administrative costs vs. direct impact?     
What is this proposed line-item budget for this program / event?     
Collaboration 

Does the program provide opportunities to collaborate with other organizations?      FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

If yes, please describe opportunities and potential partners:     
To your knowledge, are any NXP employees involved with your organization?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

If yes, please provide names and/or contact information:     
Are there opportunities for NXP employees to volunteer for this specific program/event?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No 

If yes, please explain:     
Community Impact 

How will NXP be recognized for this support? (Please provide specific details): 
     
Please list any additional sponsors committed to supporting this project.
     
Thank you for contacting NXP. Please return this application or direct any questions to nxpgivesback.us@nxp.com.
Applications will be reviewed quarterly. 
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