The Robert C. Hoffman Charitable Endowment Trust
Grant Proposal Summary
Organization 

 Founding date 



Address 








 Phone 




              








 EIN _________________________
Website 




 Organization’s general email 





Contact person 

 Phone 




Contact’s email 







What does your organization do?  











Geographic area served by organization 










Population served by organization (number & description) 








Name of the project to be funded 











Total project budget   $ 





Grant request $ 




Brief description of the project 











What will you do with the grant award? 











Adams County residents to benefit (number & description) 








____________________________________________
     ________________________________________

Executive Director (Print Name & Title)
     Board Chair (Print Name & Title)
____________________________________    ______       ________________________________    ______
Executive Director (Signature)                             Date
     Board Chair (Signature)
    
            Date
Please submit a signed original and six (6) copies of this page.
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