
THE WENDELL JARRARD FOUNDATION
REQUEST FOR GRANT FORM

Date: ____________

Applying Organization: ____________________________________________
Project Title: ____________________________________________________
Contact Person: __________________________________________________
     Name: _______________________________________________________
     Address: ______________________________________________________
     City, State, Zip: _________________________________________________
     Telephone (Area Code and Number) _______________________________
     Submitter’s Position with Applying Organization: _____________________

Note:   A copy of your IRS confirmation of tax –exempt status letter must be attached, unless a copy is already on file with us.  

Category for funding:    Educational ______        Religious _______
                                           Medical _________        Community ______

What amount of funding are you requesting? __________________



PROJECT DESCRIPTION: Please answer the following questions.  Please feel free to attach any additional information that may be helpful to the committee. 

Briefly describe your project: 



 What specific need does this project address?



What are the planned outcomes of this project?



How is your project innovative or creative?



How will funds be used? 



Referred by: ___________________________________

EMAIL REQUEST TO: Jarrardfoundation@gmail.com
									
