
Grant Application Form                Version 5 (9/6/2009) 

Anacortes Noon Kiwanis Foundation 

 
With the exception of student scholarship applications, this document is to be utilized 
by any person or organization seeking financial assistance from the Anacortes Noon 
Kiwanis Foundation.  All applications should be submitted to:  
 

The Anacortes Noon Kiwanis Foundation                  
The Kiwanis Thrift Shop 
420 “O” Avenue 
Anacortes, WA 98221 
         Attn: Grant Application Coordinator 

 
Date of Application: _______       If time critical, date funding is required: ___________ 
 
A) ORGANIZATION INFORMATION 

Name: 

Street Address: 

City:                                                       State:                       Zip: 

Phone: Fax: Web site: 

Contact Person Regarding this application: 

Title: Phone: E-Mail: 

 
Is your organization an IRS 501(c)(3) not-for-profit?                    Yes ____   No _____ 
If No, is your organization a public agency/unit of government?  Yes ____   No _____ 
 If other, please explain ____________________________________________ 
 

Mission statement, please provide here or attach: 
 
 
 
 
           

 
B) PROPOSAL INFORMATION 

Please give a 2-3 sentence summary of request (additional information can be attached):  
 
 
 
 
 

Population to be served (e.g., senior 
citizens): 
 
 
Number of individuals to be served:  
 
 

Geographic area to be served: 



 
 
Funds are being requested for:   (if more than one is checked, provide percentages): 
 Capital _____                    General operating support   _____      

Start-up costs _____         Project/program support   _____   
Other (list)   ___________________________________________________ 

 
Project dates (if applicable) ________ - _________   Fiscal year end: _____________ 
 
 
C) BUDGET INFORMATION 
Grant amount requested: $ 

Total annual budget for this project/program: 
      - With this requested amount: 
      - Absent this requested amount: 

 
$  
$  

Funds available to date: $ 

Primary source(s) of current and future funding: 
 
 
 

Long term strategy (if applicable) for sustaining project/program funding: 
 
 
 
 

 
Has the Noon Kiwanis Foundation provided funding previously?  Yes _____   No _____ 
If Yes, please indicate most recent amount and year:  $_______________ / ________ 
 

 

D) SUBMITTAL AUTHORIZATION 

Name / Title of staff or board member: _____________________ / _________________ 
 
Signature: _______________________________    Date: ________________________    


