ALTRUSA GRANT APPLICATION

(Applications must be made before the last Tuesday of each month for review by the Service Committee and subsequent board/member approval)

NAME AND ADDRESS OF REQUESTING ORGANIZATION/INDIVIDUAL:

CONTACT PERSON FOR QUESTIONS RELATED TO REQUEST:

Name:













Phone:



FAX:



 E-mail:





NAME OF PROJECT COORDINATOR (if applicable):

Phone:



FAX:



 E-mail:





Mailing Address (if different from above)

PURPOSE OF REQUEST (Please do not exceed space provided):

Total Project Budget:






Amount Requested:






CHIEF EXECUTIVE Officer of organization:

Name:








Title:








SIGNATURE OF REQUESTER:

Name:








Date:




Send to:  Altrusa, PO Box 8442, Brookings, SD  57006

