
e Twin Falls Community Foundation partners with civic groups to complete community projects.  
e process starts with this application, which will be reviewed upon submission by all Board members.  

Representatives of those projects that appear to meet our guidelines will be invited to present the 
project at the next Board meeting to address questions and concerns.  e Board regularly meets on the 

second Friday in odd-numbered months.
 

Name Of Applicant Group:  

Mailing Address:  

Physical Address:  
(If  P O Box Above)  

Phone:  

Email Address:   
Tax status and id# 
(attach a copy of IRS 
letter)  

Director/Contact 
Person:  

 
Anticipated amount 
of project revenue $ 

 
total project cost  $ 
 
 
 
Brief statement as to 
purpose of the 
grant/project:  
 

Anticipated 



Is this a one-time or ongoing 
project?  

Party responsible for this project: 

Project information: Attach information addressing all of the following: 

Explanation Of The Need For The Project 

Beneficiaries Of The Project 

Geographic Area Benefited By The Project 

Time Table For The Project (Inclu de Starting And Completion Dates) 

Explanation Of How The Project Be Implemented And Marketed 

Other Community Organizations, If Any, Supporti ng The Project (Attach Letters Of Support Or 

Financial Commitments) 

Budget For The Project 

Any Special Facilities Or Personnel Needed To Complete Project 

Any Other Sources Of Funding For The Project (Attach Letters Of Commitment) 

AUTHORIZED SIGNATURE OF APPLICANT        POSITION 

DATE OF APPLICATION: 

Print and mail application to: 

Twin Falls Community Foundation 
P.O. Box 5632 
Twin Falls, ID 83303-5632 
 
 
Or email to: info@twinfallscommunityfoundation.org

Applications need to be submitted no later than the 1st of the month preceding scheduled regularly 
scheduled Board Meetings. 
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