EASTSIDE AREA COMMUNITY FOUNDATION, INC.
P.O. Box 395    Butler, Indiana  46721

Grant Application
Date _____________________                        501(c) 3 # ______________________
Name of Organization _____________________________________
Address ___________________________________________________________
City ____________________________  State ___________  Zip ______________        
Contact Person _____________________   Phone # ________________________
Email ______________________________________________________________
Dollar Amount of Grant Requested $_________________________
Give a brief description of what the funds will be used for.  Please list the impact this project will have on the DeKalb Eastern Community, including the number of people projected to benefit from this project.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional information may be attached.
Grant applications can be mailed to the Eastside Area Community Foundation at the above listed PO Box or emailed to eastsideareacommunityfoundation@yahoo.com.   
Applications may be submitted at any time.  Applications are reviewed during the quarterly Eastside Area Community Foundation Board of Directors’ Meeting.  
A representative of the applying organization may be asked to make a presentation to the Foundation Board or committee.
I certify that the information included in the application is accurate and current to the best of my knowledge and all funds received will be used solely for the purpose listed.
The following signature signifies I am acting on full authority of the organization named above.

Printed Name ___________________________ Signature ______________________________
