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“The Power of Change” 
Dunn Energy Cooperative 

PO Box 220 
Menomonie, WI  54751 

(715) 232-6240 

Dear Community Leader, 

Dunn Energy Cooperative is pleased to provide financial support to community programs through our 
Operation Round Up “Power of Change” campaign. Funding for the Operation Round Up “Power of 
Change” campaign is donated by the member-owners of Dunn Energy Cooperative, who volunteer to 
round their monthly electric bill up to the next even dollar amount. The monies are combined and grants 
are awarded on a quarterly basis.  

Recipients are selected by a committee of Dunn Energy Cooperative board members, staff as well as 
community leaders. Contributions are generally awarded to non-profit programs, projects and 
organizations that improve the quality of life in our local communities and emphasize: public safety, 
health care, self-sufficiency, basic human needs, our cultural environment, community leadership and 
social issues for youth. Only one grant per year will be awarded to an organization. 

Unless your project benefits the overall community, contributions are generally not awarded to: 
lobbying, political, religious, veteran or fraternal organizations; fundraising dinners, raffles or events; 
individuals; capital fund campaigns; scholarship programs; national fund drives or advertising. 

ALL APPLICANTS MUST PROVIDE a complete application package for consideration.

I invite you to apply for a grant if you meet our criteria. Application deadlines are March 31, June 30, 
September 30 and December 31. Please send the application to my attention at the address listed on the 
application form. Grants will be announced in the 2nd  week of the month after the deadline. 

On behalf of Dunn Energy Cooperative, I thank you for your interest in our “Power of Change” campaign 
and for your efforts to improve our community.  If you have questions, please feel free to give me a call. 

Sincerely, 

Jolene Neisius 
Marketing & Member Services 
Dunn Energy Cooperative 
715-232-6240
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“The Power of Change” 
Dunn Energy Cooperative 

PO Box 220 
Menomonie, WI  54751 

(715) 232-6240 
 
 

APPLICATION FOR DONATION  
FOR ORGANIZATION/AGENCY 

 
1. Name of Organization: ______________________________________________________ 
 
 
2. Address: __________________________________________________________________ 
  Street or Post Office Box 

 
  __________________________________________________________________ 
  City or Town State Zip Code 
 
 

 
3. Phone Number: ____________________________________________________________ 
  Work  Home 
 

 
4. Contact Person: ____________________________________________________________ 
   Name  Title 

 
 
5. State Purpose of Organizations/Agency Request:  (Include amount requested and specifics 

of how funds will be used. ADD ADDITIONAL PAGES IF NEEDED) 
 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 
 
6. Amount Requested: ____________________ 
 All requested amounts will be reviewed. Request may only be partially funded based on fund availability and number of  
 applications. DEC reserves the right to decide the amount of funds awarded. 
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The information contained in this statement is for the purpose of obtaining funding from Dunn 
Energy Cooperative’s Operation Round Up program on behalf of the undersigned.  The 
undersigned understands that the information provided herein is used in deciding to grant 
funding. The undersigned represents and warrants that the information provided is true and 
complete and that the Dunn Energy Cooperative Operation Round Up program may consider this 
statement as continuing to be true and correct until a written notice of a change is provided.  The 
Dunn Energy Cooperative Operation Round Up program is authorized to make all inquiries they 
deem necessary to verify the accuracy of the statements made herein. 
 
 
     ____________________________________ 
     Name of Organization 
 
 
     ____________________________________ 
     Signature of Representative 
 
 
     ____________________________________ 
     Date 
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