
GRANT APPLICATION ChicAGO 2006 FOUNDATION 
 
 
 

GRANT APPLICATION – ORGANIZATIONS 
Use this form only if you are applying on behalf of an organization. 
 
1.   __________________________________________________________________________________________ 
      Name of organization and Tax ID No. 
 
2.   __________________________________________________________________________________________ 
      Contact Person and Title 
 
3.   __________________________________________________________________________________________ 
      Address 
 
      _____________________________________________      __________      _____________________________ 
      City                                                                                               State                    Zip Code 
 
4.   (______)________________________________               ___________________________________________                           
      Telephone                                                                                       E-mail or Website 
 
5.   Names of officers of organization: 
 
      __________________________________________        ____________________________________________ 
 
      __________________________________________        ____________________________________________ 
 
      __________________________________________        ____________________________________________ 
 
6.   501(c)(3) organization?    No [     ]     Yes [     ]       If yes, attach proof. 
 
7.   Brief history and description of organization (attach, if necessary ) ____________________________________ 
 
      __________________________________________________________________________________________ 
 
8.   ________________       9.  ____________________    10.  ___________________________________________  
      Amount  Requested            Date(s) funds needed by            Specific use of funds 
 
11.  Purpose of project (this is a simple statement of purpose – not a complete description of the project): 
 
       __________________________________________________________________________________________ 
 
       __________________________________________________________________________________________ 
 
12.  Total budget of project showing all itemized expenses and all sources of revenue, including the amount 
       requested:  
       __________________________________________________________________________________________ 
 
       __________________________________________________________________________________________ 
                                                                               
13.  ___________________________________________         14.  _______________________________________ 
       Signature of Contact Person                                                         Date 
 

(Version 1, May 21, 2010) 


