
Elkhorn Community Foundation
2025 GRANT APPLICATION COVER SHEET
Deadline: Received by April 19, 2025
Name of Organization:


Address:


City:

State:
Zip:

Phone:
______________
Fax:_____________  Web:_____________________
Whom shall we call if we have questions:  
_____________________ Email:_______________________
Type of Organization: (Please check one of the following)

□
501(c)(3) Organization  (Attach Your Determination letter from the IRS)

□
Exempt Governmental Unit 
Amount Requested: $_________________ 
Total Project Cost:  $_________________________ 
Which town/community will the grant serve? _________________________________

Please include a brief, one sentence description of your proposed project:
_______________________________________________________________________________
Signature:
Title
Date 

