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Grant Application Form

Our Mission: To cooperatively work with the communities of Western Eagle County
by initiating or financially supporting non-profit projects which promote the safety,
well-being and environmental integrity of the Western Eagle River Valley.

Grant Request Amount Requested: $_______________

Project Proposal (brief overview)_________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Organizational Information

Name_______________________________________________________________________________

Address______________________________________________________________________________

Telephone_____________________________ Fax___________________E-mail___________________

Executive Director________________________________________ Telephone____________________

Contact Person____________________________________________ Telephone____________________

501 C3 Status (Please include verification confirming IRS tax exemption) or EIN #

____________________________________________________________________________________

Number of paid staff (n/a) __________________ Number of volunteer staff (n/a)___________________

Details of Grant Request

Mission - Brief outline of mission and benefit to communities (Why your organization should get

this money)__________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________



Fund Use - Please detail how funds to be used i.e. capital improvements; operating capital;

salaries______________________________________________________________________________

____________________________________________________________________________________

Time Table - Where this grant falls into overall plan-timeline___________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Other Funding Sources - Public and private and in-kind donations

- Funding Sources-to date                         Amount   When Received

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

- Funding Sources -requested          Amount   Anticipated receipt date

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

In what ways does this project/program meet the specifics of the Eagle River Foundation’s

mission statement?_____________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Evaluation - Please explain how you will measure effectiveness of program (grant) and criteria

for success___________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


