Table Rock Lake Community Foundation

Summary of Applicant Organization

Organization Information

Name of organization: 

Date organization was established:


Are you a 501(c)3 organization? 

Mission of organization:

 Name of organization’s President or Executive Director:

Organization’s address:
 Proposed Project Information

Name of project’s contact person: 

Contact’s phone number: 

Contact’s email address: 

Brief description of your proposed project: 

Approximately how many people will be served? 

What geographical area will be served?

What is the total cost of your proposed project? 

What is the amount you are requesting from TRLCF? 

If grant request is approved and accepted, you agree to submit a grant report on or before June 1st of the following year as to how the grant funds have been expended.  
___________________________________        
__________________________________        President’s or Executive Director’s Signature (date)


Financial Officer’s Signature (date)
