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CONTACT INFORMATION

School Name: ______________________________________________________________________________________

Street Address: _____________________________________________________________________________________

City: ______________________________ State: _____________________ Zip Code:  ____________________________

Phone: _________________________________________  Fax: ______________________________________________

	



Contact Person: _______________________________________ Title: ________________________________________

Email Address: _____________________________________________________________________________________

	



School Website: ____________________________________________________________________________________

Site Grade Levels: ___________________________________________________________________________________

Amount of Students with Free/Reduced Lunches: __________________________________________________________

School-Wide Behavior Plan(s) (PBIS, Character Counts, etc.): _________________________________________________

	



Fiscal Agent (If applicable): ___________________________________________________________________________

Contact Person: _________________________________________ Title: ______________________________________

Phone: ________________________________________________ Fax: ________________________________________

Important (please check when completed):
· Please enclose or submit electronically to alyssa@dcshinc.com a copy of your organization’s Form 990, Form 990-EZ, or Form 990-N for your most recent fiscal year. If not attached please provide reason:
· Exempts as a church, so not required to file
· First year in existence
· Other (Please explain) __________________________________
· Please email your completed application to alyssa@dcshinc.com or mail to the address above. The foundation reviews grant applications quarterly and application deadlines are  October 4th and December 20th for consideration. Only one application per agency per year is accepted. 
ORGANIZATION INFORMATION (1 PAGE MAXIMUM)

	Brief summary of school/business’ history.

















	Brief summary of school/business’ mission and goals.









	Description of current programs, activities, and accomplishments. 














PROJECT INFORMATION

Project Title: ________________________________________________________________________________

Amount Requested: ________________________________ Total Project Budget: _______________________________

GRANT PURPOSE (MAXIMUM 2 PAGES)

	Project Description (include target population and how those individuals will benefit from these funds).








	Project goals and objectives (no more than two and include # of students impacted).      












______________________________________________		___________________________________
Name of Authorized Representative 					Title


__________________________________________________		______________________________________	
Signature								Date


REMINDER:
· Please enclose or submit electronically to alyssa@dcshinc.com a copy of your organization’s Form 990, Form 990-EZ, or Form 990-N for your most recent fiscal year. If not attached please provide reason:
· Exempts as a church, so not required to file
· First year in existence
· Other (Please explain) __________________________________
· Please email your completed application to alyssa@dcshinc.com or mail to the address above. The foundation reviews grant applications quarterly and application deadlines are October 4th and December 20th for consideration. Only one application per agency per year is accepted. 
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