Alger Regional Community Foundation 

PO Box 39 Munising, MI  49862    algercf@yahoo.com    (906) 387-3900
Grant Application 

Date of Application:_____________________

Legal Name of Organization Applying:__________________________________________________________________


  (Should be same as on IRS determination letter and as supplied on IRS Form 990). 
                 Federal I.D. # _______________________________ 
Contact Person/Title/Phone Number:  ________________________________________________________
Principal Address of Administrative Office:____________________________________________________
City/State/Zip:
    ________________________________________   Fax Number:___________________
Amount Requested:  $_____________________(typically $250 to $1,000)
Total Project Cost Description – list items: ______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

Geographic Area Served:__________________________________________________________________
______________________________________________________________________________________

NARRATIVE:  This narrative should briefly explain why your organization is requesting this grant, what outcomes you hope to achieve and on what you will spend the grant funds:__________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________

(Signature, Project Director)

       (Date)            
 
_______________________________________________

(Type Name and Title)

FOR OFFICE USE ONLY

Approved _____________
     Denied _______________
Date:__________________

Amount _____________      Fund________________________ _ Code_________

