
1 
 

      General Category _______ 
Children’s Category _______ 

 

Grant Application  
Deadline to apply: August 18, 2020 

 
 

A. Organizational Information 

 
Organization: _____________________________________________________________________ 
EIN #:   _ 
 
Address:   _________________________________ _
 _________________________________ 
Phone:    Fax:     _ 

 
E-mail and/or Website (if appropriate):  _________________________________________ 
 
Executive Director (contact person):    _ 

 
Requested Amount: _____________________ 
 
Type of Grant Requested: (check one) 

 Program/ Project Support 
 Operational Support 

 
Supporting Material: 
Board member listing 
 
B. Please attach your typed answers to the following: 
 

1. Program/Project name: 
Provide a brief one-line phrase (title) to describe your request. 

 
2. Briefly describe your request and include how this grant will be used for your 

program/project. 
Please include number of people served, demographics with a description and duration  
of project/program if applicable. 

 
3. Itemized Budget: 

Please include a spreadsheet or other document with the detailed budget information 
for the project/program (detailed accounting of income and expenses). 
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BY SIGNING BELOW I CERTIFY, TO THE BEST OF MY KNOWLEDGE, THAT: 
 
 

1. The tax-exempt status of this Organization is still in effect, 
2. This Organization does not support or engage in any terrorist activity, and 
3. If a grant is awarded to this Organization, the proceeds of that grant will not be 

distributed to or used to benefit any organization or individual supporting or 
engaged in terrorism, or used for any other unlawful purpose. 

4. If a grant is awarded, no portion of the grant may be used to engage in political 
lobbying and/or political campaign activities. 

 
 

 
________________________________ _________________________ 
Signature of Executive Director Date 
 
 
________________________________ _________________________ 
Signature of Board President Date 
 


