OMMUNITY

C ' 8 8 [Collision Centers}
FOUNDATION

Grant Application

ORGANIZATION BACKGROUND
Name of organization:

Executive Director or Board President:
Address

City ST Zip
Telephone:

Website:

Contact:
Title:
Phone:
Email:

What is the purpose of your organization?

Please describe types of programs and services your organization provides, and the populations

it serves. (You will be asked to describe in more detail the specific project you are applying for in another section
of this grant application.)

Year founded:
Tax-exempt Number: (Please include copy of 501(c)(3) letter)

How and where does your organization receive its funding?



Financial Info: Annual revenue: Annual Expenses
2010 (projected):
20009:
2008
2007:

Are you applying for funding as part of a national organization or local chapter?
Please list or attach letterhead with names of your current Board of Directors.
Does your organization have paid staff?

Number of employees:

Please list type of positions
Does your organization use volunteers?

Number of volunteers:
Type of volunteer work:

Please describe your organization’s fundraising program and activities.

PROJECT REQUEST

911 Collision Community Foundation anticipates net proceeds between $75-100K from its
annual Golf Tournament which will be shared by two beneficiaries this year. Based on this, if
selected, please describe the specific project and how your organization plans to use this
funding:

How do you evaluate the success of this program?



What is the impact of this program currently?

What is the impact if the program were not to be funded?

Who and what age groups will benefit from this program?

How many children or adults are served by this program?

Is this a new, or ongoing programt, or a one-time event?

What is the total cost of this program?

How has this program been funded in the past?

If ongoing, how would this program continue to be funded in the future?

Are there other agencies in the local community that provide similar programs and services?



DUTIES & OBLIGATIONS

If selected as a final recipient, your organization would be required to participate in fundraising
activities for the Make A Dent Golf Event by:

* Appoint representative to serve on Golf Tournament planning committee.

* Participate and help promote Golf Tournament to your organization’s constituents,
donors, supporters, etc.

* Help solicit sponsorship of golf foursome(s)

» Sell raffle tickets.

* Provide volunteer resources day of Golf Tournament.

Terms above accepted, and application submitted by:

Name

Title

Date






