
GRANT APPLICATION 
Cover Sheet 

 
 
Date of Application ___________________________ 
 
Legal Name of Organization Applying: ______________________________________________________ 
(Should be the same as on IRS Determination letter and as supplied on IRS Form 990) 
 
Executive Director:______________________________________________________________________ 
 
Contact Person/Title _____________________________________________________________________ 
(If different from Executive Director) 
 
Address (Principal/administrative office) :__________________________________________________________ 
 
City/State/Zip: _________________________________________________________________________ 
 
Phone Number: ____________________________  Fax Number _________________________________ 
 
Email: ________________________________________________________________________________ 
 

 
 
____________________________________________________  _______________________________  
Signature, Chairperson, Governing Board     Date 
 
 
______________________________________________________________  
Typed Name and Title 
 
 
_______________________________________________________________   _____________________________________ 
Signature, Staff Head of Organization     Date 
 
 
______________________________________________________________ 
Typed Name and Title 

MECOSTA COUNTY 
COMMUNITY FOUNDATION 

 
Project Name: _______________________________________________________________________ 
 
Purpose of the Grant (one sentence)_________________________________________________________ 
 
___________________________________________________________________________________ 
 
Amount Requested: $ ______________  Total Project Cost $ ________________________ 
 
Dates of the Project: __________________________________________________________________ 

Cover Letter fill-in.pdf


	Project Name: _______________________________________________________________________

	Date of Application: 
	Legal Name of Organization Applying: 
	Executive Director: 
	Contact PersonTitle: 
	Address Principaladministrative office: 
	CityStateZip: 
	Phone Number: 
	Fax Number: 
	Email: 
	Project Name: 
	Purpose of the Grant one sentence 1: 
	Purpose of the Grant one sentence 2: 
	Amount Requested: 
	Total Project Cost: 
	Dates of the Project: 
	Date: 
	Typed Name and Title: 
	Date_2: 
	Typed Name and Title_2: 


