The Little River Community Fund
Community Growth Through Mutual Funding

[bookmark: _GoBack]2016 GRANT APPLICATION COVER SHEET
Please return completed form (typed) with attachments
Described in grant application guidelines


Date ____________________________________


Requesting Organization(s) _________________________________________________

_____________________________________________________________________________________


Main Contact Person  ______________________________________________________


Other Contact Persons _____________________________________________________




Address ________________________________________________________________




Telephone ________________________________   Fax __________________________


E-Mail Address___________________________________________________________


Total Cost of Project $_____________________________________________________


Amount Requested $______________________________________________________


Duration of Project/Program-From:____________________ To:___________________


When are the Funds Needed? _______________________________________________



