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Application

Please type or print information

Organization Name

Project Name

Organization Mailing Address

Contact Person Title
E-Mail Phone Fax
Authorized Signature Required Name
Title
Date

What geographic area will be receiving the major benefit | Which County?

from this contribution?

Is your organization formed as an IRS 501(c)(3) not-for-profit? _ Yes No
Do you have an ancillary 501(c)(3) organization ? _ Yes No
Do you have a qualified charitable trust? ~ Yes No
Total amount requested $
Total annual Budget of Organization $

Total Project Budget




Grant Application Page 2

Applicant Name:

Please type or print information

Please describe project in detail. Include project objective, impact, and expected results. (Attach a one page narrative if
necessary.)

Please describe in detail how you will evaluate the success of this project qualitatively and quantitatively.







