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Date of Application: EIN:

Legal name of organization applying
(Should be same as on IRS determination letter & Form 990)

Year Founded: Current Operating Budget: $

Executive Director: Phone

Contact person/title/phone number
(if different from executive director):

Address (principal/administrative office):

City/State/Zip:

FAX Number: E-Mail:

Project Name:

Purpose of Grant (one sentence):

Amount Requested: $

Total Project Cost: $

Geographic Area Served:

Signature, Chairperson, Board of Directors Date

Typed Name and Title

Signature, Executive Director Date

Typed Name and Title

FOR INTERNAL USE ONLY:

Grant #: Check #: Date Delivered/Mailed:

Dickinson Area Community Foundation | 220A E Hughitt Street | Iron Mountain, Ml 49801 | information@dickinsonareacf.org

*Community Impact Grants will not be awarded for the same program or project within 12 months of the first award.*
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