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Freeport Community Foundation

Grant Application 

Organization Fact Sheet 








                                     Date______________

___________________________________________________________________________________

Organization Name

___________________________________________________________________________________

Program Name                                                                                                                     Fax

___________________________________________________________________________________    

Contact Person





          Phone Number                     e-mail

___________________________________________________________________________________   

Mailing Address




              City


        State            Zip

Mission/Purpose of      Organization:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Short Description of Project requesting funding for:  ___________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List of staff & titles administering this project:

Amount of funding requested:___________________

Total Project Budget:___________________

Please reflect numbers accurately in submitted budget.

Will requested amount qualify as matching funds?_______

If yes, please reflect accurately in submitted budget.

Signature of Organizations Executive Director or Board President:  _______________________________________________________________________

Signature of Contact Person:________________________________________________   

