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 Name of Organization  Employer Identification Number (EIN) 

 Address City & State Zip 

 Executive Director  Phone  E-mail

Point of Contact for Request  Title  Phone  E-mail

 ____________________________________________________________________________ 
 Organization's Mission: 

 Grant is being requested to fund: (check one) 

 General Operating $______________  Project $______________ 

 Submission of this Request has been Approved by: 

 Print Name & Title:______________________________          Date:__________ 

 Signature:_________________________________ 
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