
 

 

 

The Kiwanis Club of Corrales Charitable Foundation 
2011-2012 

K i w a n i s  C l u b  o f  C o r r a l e s   

 

Version date: Dec. 2011 

GRANT APPLICATION FORM 
 

DATE:  _______________    

ORGANIZATION:          

ADRESS:              

CONTACT PERSON:            

TELEPHONE:       FAX:                    

EMAIL:                

AMOUNT REQUESTED:       

DESCRIPTION/PURPOSE SUMMARY (Additional pages may be attached) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

PROJECTED OUTCOME / BENEFIT:  

              

              

              

 

INVOLVEMENT OF KIWANIS VOLUNTEERS AND/OR OTHER CLUBS (Volunteers and Funding):  

 

 

 

 

 

Are you a 501c3 organization:   YES           NO       

Date organization was established?      __________________________________   

PURPOSE OF ORGANIZATION / MISSION:          

               

Have you submitted a request(s) to any other funding sources for this same project?        Yes___           No___ 

If so, when and to whom          ____________________________________________________________________ 

               

 

 

Attachments: [please include details as follows] 

Outline detailing the highlight of the project. 

Proposed income and expense budget for the (show all funds involved).         

IRS 501(c ) 3 exemption letter.  

Copy of liability insurance policy indemnifying KCCF 
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