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Grant Application

Organization Name:
_______________________________________________________________________
Mailing Address:
_______________________________________________________________________



_______________________________________________________________________
Telephone:

_________________  Fax: _________________   Email:  ________________________
CEO/Executive

 Director: 

____________________________  Board Chair:  ______________________________
Summary of Funding Request (Summarize Purpose of Grant Request):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

Funding Amount Requested:  _________________   Total Funding to be Raised:     ___________________
Fundraising Start Date:
   _________________    Funding Requested By (date): ___________________

Statement of Inclusiveness (describe the target population to be served and any eligibility/access restrictions)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Certification and Acceptance: I certify that information contained herein is true and complete and accept the obligation to comply with the terms and conditions if a grant is awarded as a result of this application.  I further certify that the organization named above currently has tax-exemption under the Internal Revenue Service Code Section 501(c)(3), that the Organization’s IRS determination letter has not been revoked, and that present operations and current sources of support are consistent with the Organization’s continuing classification as set forth in the determination letter.

    Signature:
__________________________________________________ Date     ____________________
Chief Executive Officer/Executive Director
_________________________________________________________________________________________
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