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Application 

 

Please complete this application and submit it along with any additional information 

required with this application. 

 

Name of Organization: ____________________________________________ 

 

Street Address: __________________________________________________ 

 

City: _________________________    State: __________________________ 

 

Zip Code: __________________    Phone Number: _____________________ 

 

List all of the organizations managers, including a shot biography detailing their 

background, experience, and qualifications (attach separate sheet/resumes if 

necessary) 

 

 

 

 

 

List the organizations history of community service or a history of its 

activities/programs: 

 

 

 

 

 

Please describe in a summary letter how the funds will be utilized (attach separate 

sheet if necessary). Please explain who this program request will directly impact. 

Please explain why this request is important to your organizations mission. 

 

 

 

 

 

Provide records that will reflect the organizations financial needs. Please provide 

records that will reflect the organizations financial situation. 
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Please list three references that can attest to your organizations managers, programs, 

activities, practices etc. 

 

 

 

 

 

 

Signature of Officer: ______________________             Date: ___________________ 

 

 

 

 

 

 

 

 

 

 

 


