the metzenbaum

FOUNDATE::N

GROUP Grant Application

Group Name Phone #

Address

City, State, Zip

E-mail Federal Identification #
Contact Name Phone #

GROUP INFO

Mission:

REQUEST

Service or Equipment Requested

Total Cost of Service or Equipment Please provide sources (quote, receipt, proof of cost) for expense.

Grant Amount Requested Please provide explanation for this amount.

If already paid for/purchased provide an explanation for why this was done before requesting funds.

Have you requested funding from other sources? (circle) Yes No If yes provide the following:
Amount Source Date you expect to hear back

Have you asked for or received funding from The Metzenbaum Foundation in the past? (circle) Yes No
Do we have permission to share your story and/or photographs? (circle) Yes No

You must provide a report six months after the grant is confirmed. A form will be provided.

Please provide history, background and/or need on the back of this sheet.



HISTORY / BACKGROUND / NEED

Contact Signature Date

All grants are awarded at the sole discretion of The Metzenbaum Foundation Trustees

The Metzenbaum Foundation | 8200 Cedar Road | Chesterland OH 44026
sally@metzenbaumfdn.org | 440-759-6689

9.13.21



