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ORGANIZATIONAL INFORMATION
Organization/Agency requesting grant:  


Contact and Title:  


Address:  





Phone:

City: 





      
County: 





      

ZIP Code: 





      

Email: 





      

PROJECT INFORMATION
Project Title:  


Portion of Project Grant will Fund:  


Amount Requested: $





      

Total Project Budget: 
$



      

Dates of Project: 





      

Date Funds are Needed: 





      


Executive Director or equivalent (please print)
Title
 
Signature of Executive Director or equivalent
Date

* PLEASE NOTE *
Information contained in this application may be shared with additional granting sources.
By submission of this application, it becomes the property of the Western Kansas Community Foundation.


Western Kansas Community Foundation    P.O. Box 1452   Garden City, KS  67846   620 / 271-9484









