August 2011 - Gifts For Our Community Grant Application

904 Main Street

Vancouver, WA 98660

360-695-6443

	Name of Organization
	

	Address
	

	Phone
	

	Web address
	

	Name of applicant
	

	Title of Project
	

	Organization Mission
	

	Organization Founding Date
	

	Description of Project
	

	Basis of Need:
	

	Timeline of Activities
	

	Organization Annual Budget
	

	Project Budget
	

	Other sources of Support

(Cooperating agencies,

 In-kind donations)
	


Certification:

I certify that the above information presented is correct and that I am authorized by the governing board of the organization to submit this grant application to Gifts for Our Community. 

I further understand that I may be asked at a future date to give Gifts for Our Community a brief description of the outcome of other use of these funds. 

	Signature of applicant

	

	Date
	


	Signature of co-applicant or official of organization
	

	Date
	


Please attach a copy of your organization’s mission statement.

Mail to: shop@divineconsignfurniture.org
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