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REQUEST FOR FUNDS/GRANT APPLICATION
Name of Requester:____________________________________________
Organization:_________________________________________________
Address/Contact Phone #:_______________________________________
____________________________________________________________
Date:___________________
Amount Requested:_____________________________
Description of project:__________________________________________
____________________________________________________________
[bookmark: _GoBack]_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
____________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Application Reviewed Date:_________________________
Granted?_________	Amount Granted:_______________________	Date Sent:___________

Signature of Board Member:_______________________________________________________
image1.jpeg
P

Solon Retirement Village

FOUNDATION




