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COMMUNITY ENHANCEMENT

GRANT APPLICATION

(submit on organization letterhead)

Date:

1. Name and address of organization  Name of Executive Director

2.   Tax ID Number      Contact person and title

3. Phone, FAX, and email

4. Amount Requested (not to exceed $1000)
5. State your organization’s mission:

6. Briefly summarize this proposal: 

7. How will funding this proposal make a difference? 

      8. Have grant application signed by the applicant and the Board Chair/President

________________________________________________

P.O. Box 1673    Durango, Colorado    81302

970-375-5807   fax: 970-375-5806   www.swcommunityfoundation.org  director@swcommunityfoundation.org
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