
 
The Louis L. & Julia Dorothy Coover Charitable Foundation 

Regional Grantmaking Program of Commerce Trust  - Application  
 
 
 
Primary Contact_______________________________________________________________ 
           (please print) 
 
E-Mail __________________________________________________Phone_______________ 
 
School/Organization____________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City _______________________________________________________St ____Zip ________ 
 
 
 
In ONE paragraph, briefly describe your program/project: (CFO encourages proposals that 
include local matches of other leveraged resources.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
Collaborating Partners 
 
 _____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



List of existing resources that ensure success: 
                          
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 

COOVER GRANTMAKING PROGRAM BUDGET 
 
 
 

EXPENSE AMOUNT 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
            TOTAL ACTUAL EXPENSES:  
 
 
 
 
 
_________________________________________________________________             ______________________ 
Primary Contact Signature                         Date  
 


