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Organization/Group Name: _________________________________________________________________

Federal Tax Identification Number: ___________________________________________________________

Organization/Group Mailing Address: _________________________________________________________

Organization/Group Phone Number: __________________________________________________________

--If using a parent’s fiscal agency info—

Fiscal Agent Name/Organization: ___________________________________________________________

Federal Tax Identification Number of fiscal agent: _______________________________________________

Organization/Group Mailing Address: _________________________________________________________

Organization/Group Phone Number: __________________________________________________________

Head of Organization/Group – Contact Information

Name: __________________________________________________________

Title/Role: __________________________________________________________

Email: __________________________________________________________

Phone Number: __________________________________________________________

Grant Project Lead – Contact Information (if different from those listed above)

Name: __________________________________________________________

Title/Role: __________________________________________________________

Email: __________________________________________________________

Phone Number: __________________________________________________________

Project Name: __________________________________________________________

Amount Requested (Min: $2,500 - Max: $15,000) __________________________________

Name of person completing this form: _______________________________________________________

email: __________________________________ Phone: __________________________________


