SPECIAL

GRANT APPLICATION

CONTACT INFORMATION

Organization Name

EIN * Address * City, State Zip * Phone Number

Head of organization, with title and email

Name of person submitting application, with title and email
Fiscal Sponsor, if applicable

PURPOSE

1. Summarize the main objective(s) of your request in 50 words or less.
Pretend this is the only space you have to get the main details across.

2. Amount Requested

SX
ORGANIZATION

3. Please provide a brief summary of the organization’s history, mission, and current programs.
Feel free to include evidence of the organization’s overall effectiveness here as well.

ACTIVITIES

4. What activities do you hope to conduct as a result of this grant and how many people do you anticipate
will participate?

BUDGET
5. How much do you need for this project?
Please use this section to describe the total project budget, how much you are requesting from Morgan

Foundation, and how you will cover the difference (if applicable).

IMPACT

6. How will the community be improved as a result of this project?



