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GRANT APPLICATION

Date of application

Organization name

Year founded

Contact person

Title

Address

Telephone number

Fax number

Ext.

Email address

Please provide a brief summary of your organization’s mission:
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Purpose of grant?

If a grant is awarded, to whom

may the check be payable?

Amount of grant requested?

Tax exempt status:

Fiscal sponsor:

Grant period?

Fiscal year?

Total organizational budget:

By date(s) and amount(s), list any and all grants
The Christopher Reynolds Foundation has awarded to your
organization in the past.
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