
Grant Application Form 

For Good.  For Ever. 

Date of application _____________________ 
 
Please supply your Employee Identification Number ________________________________________________________________ 
 
Legal name of organization applying _____________________________________________________________________________ 
 
Year founded _________________________________________ Current operating budget ____________________________ 
 
Executive Director ______________________________________ Phone ___________________________________________ 
 
Contact person ________________________________________ Title _____________________________________________ 
 
Phone _______________________________________________ Email ____________________________________________ 
 
Organization address ______________________________________________________________________________ 
 
City __________________________________     State _____________________________     Zip ___________________________ 
 
Fax number __________________________________________ 
 

Name of project _____________________________________________________________________________________________ 
 
Purpose of grant (one sentence ________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Purpose of grant (please check all that apply) 
 
_____ Matching grant  _____ New project   _____ Educational 
 
_____ Arts and culture  _____ Problem prevention  _____ Health and human services  
 
_____ Youth and recreation _____ Start up project 
 
_____ Collaborative project with other organization(s) _______________________________________________________________ 
 
Date project is to be completed ___________________________ Geographic area served _____________________________ 

 
Total cost of project ____________________________________ 
 
Amount requested from the Allendale Community Foundation _____________________________ 

 
Other sources of project funding ________________________________________________________________________________ 
 
 
 
____________________________________________________ _________________________________________________ 
Signature, Chairperson, Board of Directors    Date 
 
 
 
____________________________________________________ _________________________________________________ 
Signature, Executive Director     Date 


