WEST SACRAMENTO FOUNDATION

GRANT APPLICATION

(If you elect to retype the Grant Application, make sure each item is addressed. Your application may be withdrawn without consideration, if any area is omitted. NOTE: Grant Application is limited to three (3) pages maximum.)

APPLICATION DEADLINE: Postmark by March 13, 20l2

(no hand deliveries)

	Organization Name:
	

	Contact Person:
	

	Relationship to Organization:
	

	Phone:
	

	Email:
	

	Mailing Address:
	

	

	Purpose of the Organization – Please provide a brief description of your organization / agency 
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Has your organization applied for a grant from the West Sacramento Foundation in the past?   Yes / No

Has your organization been granted a prior grant from the West Sacramento Foundation?

Yes / No, If yes when _________________________________________________________

Has your organization participated in the West Sacramento Foundation’s All Charities Raffle?

Yes / No, If yes what year(s) ______________________________________________________

Has your organization participated in the West Sacramento Foundation’s Annual “444 Golf Tournament”? Yes / No, If yes what year(s) __________________________________________

Did your organization participate in the West Sacramento Foundation’s Hope Stocking Event?

Yes / No

Is your organization applying for other grants or funding in 2012? Yes / No

If yes with what sources? _________________________________________________________

Please list other sources of funding for your organization: 
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Name / Purpose of Project: 

	

	

	


Number of people benefited by this grant:  ________________________________

Grant amount requested (from budget worksheet): __________________________

If the Foundation partially funds the grant request, will you be able to get the balance of the funds requested?  Yes / No

1. The funds requested in this application will exclusively serve residents of West Sacramento.

2. Our organization will maintain records to document the population served and the average dollars used per beneficiary from funds provided by this grant.

3. I hereby certify that this application is true and correct to the best of my knowledge. Attached is the IRS Form 501(C)3 and the listing of the organization's governing members, including requested information.

	
	
	

	Printed Name
	
	Title

	
	
	

	Signature
	
	Date


