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Community Partner Fund Application 

 
_____________________________________________________________________________________ 
Organization Name 
 
________________________________________ _______________________________________ 
Contact Name      Position within Organization 
 
________________________________________ _______________________   _____   ________ 
Organization Address     City              State     Zip 
 
___________________  ___________________  ___________________ 
Phone    Alternate Phone  Fax  
 
________________________________________ _______________________________________ 
Website      Email 
 
 
What is your organization’s service area? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What is your organization’s mission? 
 
_____________________________________________________________________________________ 
 
 
Approximately what percentage of the people you serve per month are low-income? 
 
_____________________________________________________________________________________ 
 
What need will these funds be utilized for? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What is the estimated total cost of this need?  
 
_____________________________________________________________________________________ 
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