The Campbell Family Foundation Grant
Application and Agreement

Organization Information

Name of Organization Tax |ID#

Address

City / State / Zip

Telephone

Number Fax

Number Email

Address Website

Executive Director

Contact Person

Proposal Information When submitting your request please attach a Summary, your Mission
Statement and IRS Proof of 501(c)(3) status

Allowed file types: .doc, .xls, .ppt, .pdf, .xslx

Treasury Exemption Information

The undersigned represents that said exemption letter and the exemption thereby evidenced are in effect and
good standing at this time. The exemption type, number and date are as follows:

Type
Tax ID #
Date

Submitting IRS Proof of 501(c)(3) status is required
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Geographic Area Served Funds are

being requested for

Purpose of funds

General Operating Project Support Other
Costs
O O O

Please check all that apply.

Fiscal Year End Budget

Overall Budget
Number of Employees
Amount Requested
Total to Fund Project
% of Total Project

Describe Additional
Funding

Commitment

Please attach a summary of any additional Funding
Allowed file types: .doc, .xIs, .ppt, .pdf, .xslx

Acknowledgment of commitment if grant received. The Grantee agrees within six (6) months of receiving funds
from The Campbell Family Foundation, the Grantee will submit a written report to The Campbell Family
Foundation in the form captioned "Post-Grant Report" which is located at: Post-Grant Forms.
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Special Note

Please be cognizant of the fact that although The Campbell Family Foundation is generous to many
worthwhile causes, they respectfully request there be no publicity for the Foundation itself. They are in favor
of publicity for individual projects in hope of attracting further funding for those projects.

Authorization

In witness whereof the Grantee has signed this instrument on:

Date

Grantee Organization

Grantee Representative

Name & Title
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