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GRANT APPLICATION 
 

Name of Organization:  
Mailing Address:  
Contact Name/Title:  
Telephone:  Fax:  
Email:  
 
Type of Grant: 

 

 
Grant-In-Kind 

 
 

   

 
Facility/Service: 

 

 
Amount: 

  
Date of 
Event: 

 

 
Cash Grant 

 
 

   

 
Amount: 

 

 
Purpose of Grant: 

 

(please attach additional information and details as required) 
 
Mandate/Purpose of Organization:

 

 
 
 
The Program/Event: 

 

 
 
 
To which service area does the organization provide services:  
 
 
 
 
Date:  Signature of 

Applicant: 
 

 


