

	Organization: 
	Address 1: 
	Address 2: 
	City: 
	State: 
	Zip: 
	Web: 
	Executive: 
	Telephone 1: 
	Email 1: 
	Contact: 
	Telephone 2: 
	Email 2: 
	Year Inc: 
	No: Off
	Year Est: 
	Sponsor: 
	Mission: 
	Summary: 
	Purpose: 
	Request Amt: 
	Program Cost: 
	Org Budget: 
	Mo2: 
	Mo3: 
	Yes: Off
	Aub: Off
	Fallon: Off
	Jeppson: Off
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	Discretionary: Off
	FOLK: Off
	LSB: Off
	WLS: Off
	Fairlawn: Off
	Grogan: Off
	Year Ending: 
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	Revenue: 
	Expenses: 
	Net: 
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	Debt: 
	Mo1: 
	Yr1: 
	Yr2: 
	Yr3: 
	Day: 
	Message: NOTE: Please fill out this form, print it and mail along with your application to the Foundation. Be advised that none of the text you fill in can be saved. If this is important to you, please prepare your responses in a word processing program and then copy and paste the text into this form. 
	Mini: Off


