------------- Community Foundation
Cover Page

Organization Name:

President/Director:

Address:  

Email Address:

Phone:  

Date Organization Established:

Project Information:

Project Contact: ______________________________Phone: _______________

Project email:  _______________________________

Total Amount of Project Budget:_______________

Amount requested from ----- Community Foundation: _______________

Attachment checklist:  

__Cover page

__Completed grant application

A.  Community need/problem description

B.  Project’s primary goal description

C.  Project delivery description

D.  Budget

E. Agreement to submit follow-up report

__Proof of 501(c)3 status for nonprofits applying
__ 2-3 letters of support

__List of Board Members

Signature of Organization President/ Director:

____________________________________             Date:____________

