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Name of Organization/Institution/Individual: 

 

Address:      City and Zip Code: 

 

Primary Contact Person (Name and Title): 

 

Telephone #: 

 

Email address:       Fax #: 

 

Has your organization qualified as a tax-exempt entity under State Law and Section 501(c)(3) of the Internal  

Revenue Code:   No         Yes If yes, date: 

 

Individual SSN #:      Organization TIN#: 

 

 

Goals, Objectives and Request 

 

Describe the purpose of the organization or individual applicant--objectives, past 

accomplishments, future goals, long range plans, etc. (Attach supporting documents as needed):  

 

                

 

                

 

                

 

                
 

 

 

Project Name:              

 

                

 

 

 

 

Grant Application 
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Describe proposed used of funds. (Attach supporting documents as needed):      

 

                

 

                

 

                

 

                

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

 

What are your proposed start and completion dates for use of this grant?_______     
 

 

 

 

 

Total Amount of the Project: $    Total Amount Requested: $     

 

 

Are there additional sources of funds for the project?       Yes       No      If yes, please explain below: 
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