
Truckee Tahoe Community Foundation
GRANT APPLICATION COVER SHEET

Date of application: ______________________

Organization Information
Name of Organization:
Legal Name, if different:
Physical Address:
City, State, Zip:
Mailing Address (if different): 
City, State, Zip:
Employer Identification Number (EIN):
Phone:                                                              Fax:                                     website:     
Name of Top Paid Staff person:
Title:                                                                 Phone:                                 email:
Contact Person regarding this application:
Title:                                                                 Phone:                                 email:

Is your organization an IRS 501(c)(3) not-for-profit?  ____ Yes    ____ No

If NO, is your organization a public agency/unit of government?  ____ Yes    ____ No

If NO, who is your fiscal agent?  Name: ____________________________________________

                                         EIN:   ______________________

Proposal Information

Please give a 2-3 sentence summary of request:

 
 
Population Served:                                                          Geographic area served:

Funds are being requested for (check one):

_____ General operating support _____ start-up costs _____ project/program support

_____ Technical support _____ other (list): __________________________________

Project dates (if applicable): ________________________   Fiscal year end: ____________________

Budget

Total annual organization budget:                                     Dollar amount requested:
Total project budget (if not requesting general operating):

Funding Cycle (select one)

_____  Basic Needs
_____  Civic Engagement
_____ The Nature Fund

 Open/Competitive



Authorization

Signature: ____________________________________________    Date: ________________________

Name and title of authorized signer: ______________________________________________________
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