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KAREN COLINA WILSON FOUNDATION

Grant Application
 
Date:






          **Proof of tax exempt status:  Please Attach**
Applicant Organization:




    Federal EIN#:
Mailing Address:





Primary Contact:
City:



State:
        Zip:

                  Title:
Project Title:






                  Ph. #


Amount Requested:





                  Fx. #

*Note: Please answer the questions fully. You may attach


    Email:

additional pages if you find them necessary.


1.  Provide an overview of your organization’s history.

2.  What is the mission of your organization?

3.  Who is your target audience?

4.  What is your geographical service area?

5.  Proposed Project

A. Describe the project for which funding is requested.


B. How does the project serve your strategy?
C. List and describe the project’s objectives and anticipated outcomes.
D. A statement of how the project will be implemented, including a timeline. How will it

     be monitored and the results evaluated.


6. A detailed budget of the project, including other anticipated sources of funding.


Karen Colina Wilson Foundation

One Heritage Place

Suite 261

Southgate, MI 48195

Ph. 734-324-0966

Fx. 734-324-0977

Due date for funds needed:
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