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The following information must be submitted with the grant application in order to be
considered:
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Completed Grant Application Cover Sheet

Brief statement of organization’s mission, history and goals.
Describe your project/program and how it will address the need.
Describe the timeline for the project/program.

Provide a copy of the current IRS determination letter indicating your
organization’s nonprofit, tax exempt status.

Email all of the required information to:

Kris Thwaites, kristhwaites@yahoo.com and Ginger Gurecki, gingergurecki@gmail.com

OR

Mail your application and required information to:

CMCF

PO Box 128
Stanton, Ml 48888
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All information must be filled in to be considered
Date of Application:
Name of Organization Applying:
Name of Program or Project:

Purpose of the Grant:

Amount Requested:

Can this program/project survive if it receives partial funding? [ | Yes [ ] No
Date(s) of project: Projected number of people affected:
Contact Person Name and Title:

Address:

Phone Number:

Email Address:

Signature: Date:
Printed Name and Title:

Supervisor Signature: Date:

Printed Name and Title:
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