
 

SOUTH ALABAMA VETERANS COUNCIL 

GRANT APPLICATION 
 

Grant Amount: $300–$500 

Organization Information 

 
Organization Name: ____________________________________________ 

 

501(c)(3) or 501(c)(19): ☐ Yes ☐ No  

 

Years Serving Veterans: ________________________________________  

 

Number of Veterans Served Annually: _____________________________ 

 

Funding Request 

 
Amount Requested: __________________________  

 

Program / Project Name: ____________________________________________________  

Brief Description of Program / Project:_________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Impact & Support 
 

How This Program Supports Veterans in South Alabama: ________________________ 

__________________________________________________________________________ 

 

Other Donors / Supporters: __________________________________________________ 

 

Past Success Examples 
(Short testimony or measurable outcomes) 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

****************************************************************** 

Council Presentation Agreement 

☐ Our organization agrees to attend an SAVC meeting if requested. 

Authorization 
Representative Name: _____________________________________  

Signature: _________________________________________ Date: ________________ 


