COMMUNITY FOUNDATION

Applicant’s or Sponsor’s Name

OF UPPER ST. CLAIR
Grant Application
(Please type or print)
First Time Applicant
[ 1Yes [ ]No

Position/Representing/Subject Area

Home Address

Title of Grant Project

Budget Request (amount)

Community Activity [ ]
School Activity [ ]

Work Phone

Home Phone

eMail Address

Use a separate page to write a summary description of the grant project which addresses the following:

N =

. Purpose of the grant project
. How will the project embrace the mission of the Foundation, “ . . . fo foster a sense of community through enhancing

the quality of life for all the people of Upper St. Clair.”

AN N B~ W

(if applicable)

The benefits of the project

How the results of the project will be measured
Are the project’s costs being supported through a partnership/if so, with whom

Detail the costs to be covered by the grant, and the amount being supported through other partnership/s

If funded, I grant to the Community Foundation of Upper St. Clair, the right to use this proposal, and the results of this project, for
public information purposes and/or educational assistance, to any who might benefit.

Signature of Applicant

Date

PLEASE FORWARD TO:

1/00

Executive Director

Community Foundation of Upper St. Clair

2585 Washington Road, Suite 131A
Pittsburgh, PA 15241



