
CALDWELL COUNTY COMMUNITY SERVICES FOUNDATION (CCCSF) 
GRANT APPLICATION 

Organization’s Name:  _____________________________________________________________________________________________ 

Address:  _______________________________________________     ______________________________, TX  _______________________ 
 (Street or PO Box)   (Town)    (Zip) 

Contact:   Name _________________________________________________   
  (Organization Representative/Official) 

________________________________________ 
 (Title) 

E-Mail Address: ________________________________________________________________      _________________________________
(Phone, include Area Code)

I. Organization Introduction (Describe the history of the organization, purpose/mission, achievements, governing board, etc.)
(maximum 1,500 characters)



IV. Goals and Objectives (What are your expectations or projected measurable results if you receive funding? What will the 
funding help your organization accomplish?) 

III. Statement of Need (Describe specific program needs of which you are seeking funding. What is the amount of the grant 
request?)

II. Program / Project Description (Describe the specific project of which you are seeking funding.) (maximum 1,500 characters)

(maximum 1,500 characters)

(maximum 1,500 characters)



VII. Other Items to Include/Attach With Your Application
A. Copy of IRS Tax-Exempt Declaration Letter
B. Annual Financial Report (Most recent annual audit or annual income/expense statement)
C. List of Current Organization Board members and Officers

__________________________________________________________        ___________________________________ 
   Signature of Organization Official    Date 

Submit to: 
Caldwell County Community Services Foundation 

PO Box 1177, Lockhart, TX 78644 
cccs.foundation1@gmail.com

Questions:  (409) 201-1944 

VI. Other Sources of Funding (if applicable)

Name of Funder Amount 
Requested 

Amount Secured 

Total Funding From Other Sources $ $ 

ITEM DESCRIPTION UNIT PRICE QUANTITY TOTAL 

 TOTAL: 

V. Budget (Itemize your proposed budget needs. Report in whole dollars.) 

mailto:dennis.engelke@co.caldwell.tx.us
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