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APPLICATION FOR GRANT FUNDING


1. ORGANIZATION

ORGANIZATION NAME ____________________________________________________
MAILING ADDRESS	____________________________________________________
			_____________________________________________________
NAME OF PRIMARY CONTACT:	_________________________________________
PHONE NUMBER:			__________________________________________

2. PROJECT/PROGRAM

NAME OF PROJECT OR PROGRAM FOR WHICH FUNDING REQUESTED _______________
________________________________________________________________________

SPECIFY HOW FUNDS WILL BE UTILIZED _______________________________________
________________________________________________________________________

DURATION OF PROJECT/PROGRAM (INCLUDING START DATE AND EXPECTED COMPLETION DATE) ______________________________________________________
________________________________________________________________________

	EXPLAIN PROJECT/PROGRAM EFFECT UPON COMMUNITY HEALTH ISSUES ___________
	________________________________________________________________________	
	________________________________________________________________________

	COMMUNITY OR GROUP(S) EXPECTED TO BENEFIT FROM PROJECT/PROGRAM ________
	________________________________________________________________________
	________________________________________________________________________

3. FUNDING REQUEST
AMOUNT OF GRANT REQUESTED ____________________________________________
DATE DISBURSEMENT REQUESTED ___________________________________________

PRIOR/ADDITIONAL SOURCES OF FUNDING (IF ANY) SOUGHT FOR PROJECT/PROGRAM ________________________________________________________________________
________________________________________________________________________

4. ADDITIONAL INFORMATION TO BE CONSIDERED BY FOUNDATION IS SUPPORT OF REQUEST ________________________________________________________________
________________________________________________________________________
________________________________________________________________________	


SUBMITTTED:

By signing below, I hereby affirm and verify that I have authority of the above-named organization to act on behalf of the organization with respect to this Request for Grant Funding.

DATE ________________________________________
BY__________________________________________________________________
     (Name of Person Acting on Behalf of Requesting Organization)
