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Grant Application





	Contact Information

	

	Name of Applicant(s)
	

	Work Phone
	

	E-Mail Address
	


	Proposal Information

	Please provide a brief summery of your proposal:




	Budget

	

	Grant Funding Requested
	

	Total Funding outside Skookum Micro-Grant Program
	

	Total Program Budget
	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete.

	

	Name (printed)
	

	Signature
	

	Date
	


