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Grant Application

Organization Information
Organization
Legal Name:

Organization
Mailing Address:

Executive Director:

Contact Email
Address:

Organization Web Address:

Organization Tax Status

Question #1: Is your organization a 501(c)(3) nonprofit organization with a valid EIN from the IRS?
If yes, please provide the following information:
e EIN:
e Attach a copy of your organization’s official notice of tax-exempt status.
e Attach a copy of your organization’s current Board of Directors list.

Organization Overview

Question #2: Please provide a brief description of your organization’s mission:

Question #3: Did you receive a grant from our organization last year?

If Yes, what services or programs were provided with those funds? What were you able
to accomplish with the grant that you otherwise would not have been able to?

If No, please explain how you would use this grant to further your mission and create
an impact within our community towards mental health awareness and or suicide
prevention/postvention efforts.




