
 
 
 
 

HosannaPathways(Grantor) 
Grant Request 

Country: _________________ 
Contact Person:______________________ 

Contact Number:______________________ Email:_______________________ 

Legal Name of Organization(Grantee):______________________________________ 

Position with Grantee:___________________________________________________ 

Date Established:______________________________________________________ 

Legal Address:_________________________________________________________ 

Mailing Address:________________________________________________________ 

Ministry Purpose/Activity:_________________________________________________ 

_____________________________________________________________________ 

Website Address(es):____________________________________________________   

Email Address(es)_______________________________________________________ 

Related Organizations:___________________________________________________ 

Registered with the Government?: Yes (_______) No (______) 

Government Agency Name:_______________________________________________ 

Address:_______________________________________________________________ 

Licensed by Name if different from Government Agency:_________________________ 

______________________________________________________________________ 

Proposed Project: (Any project must be orphan/widow involved and specifically 
explained):____________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
It’s Better to Build Boys and Girls than to Mend Men and Women 

10411 Crow Canyon Rd., Castro Valley, CA. 94552-9737 (510)538-8117 www.hosannapathways.org 

 

 

http://www.hosannapathways.org


Grant request must include: 

1. Completed Hosanna Pathways Grant Request 

2. Plans/diagram of proposed project 

a. Floor Plan 

b. Elevation Drawings(Minimum four sides) 

c. Material/labor costs(in US Dollars) 

i. Land Purchase/Preparation:_________________  $____________ 

ii. Water Source:(_____) Private (______) Public       $____________ 

iii. Sewage Disposal:(_____) Private (____) Public     $____________ 

iv. Foundation:_____________________________    $____________ 

v. Floor:(___)Ground (___)Level 2(___)level3 or more$____________ 

vi. Walls(Framing & Finish):__________________       $___________ 

vii. Roof (Framing & Finish):(___) flat (___)Pitched        $___________ 

viii. Electrical:______________________________       $___________ 

ix. Plumbing:______________________________       $___________ 

x. Furnishings:____________________________       $___________ 

xi. Other Expense(Explain)___________________      $___________ 

        Grant Total Amount    $___________ 

3. What academic opportunities are provided to children in your program (elementary and advanced 

school):______________________________________________________________________ 

____________________________________________________________________________ 

4. Project Intended Start Date:___________________________ 

5. Completion Anticipation Date:__________________________ 

6. Projection Engineer Name:___________________________________________ 

       Contact Email:____________________ Phone:__________________ 

       Contact Person:___________________________________________ 

7. Project Contractor Name:____________________________________________ 

      Contact email:___________________ Phone:___________________ 

      Contact Person ___________________________________________ 

How were you referred to Hosanna Pathways?:________________________________ 

______________________________________________________________________ 

Proposal Prepared by and Presented by:_____________________________________ 

 

_______________________________  ______________________ _______________ 

                      Signature                                              Title                              Date 

 

 


