KAREN COLINA WILSON FOUNDATION

Grant Contract

Organization:

Address:

Phone:

Amount:

Project Director:

Date of Payment:

Program:

Description:

The following terms are agreed upon as conditions for this grant:


1.  The tax-exempt status of this organization is still valid.  Any Change in that 

      
     status will be reported to the Karen Colina Wilson Foundation and may necessitate   
   
     grant to be returned.

2.  The funds will be used by the organization for the purposes described in the      

                  Grant application.

3.  Funds will be returned if the Foundation determines that the grantee has not 

                  performed in accordance with the terms of the agreement.

4.  A brief follow-up report will be submitted.  Date due: ______________


5.  The organization will send to the foundation copies of any printed publicity


     Regarding the awarding of the grant and/or the project; the Karen Colina 


     Wilson Foundation may, if it wishes, refer to its support of this project.

6.  The following special conditions will be observed:

The terms of this contract are accepted by _______________________

On behalf of ________________________________

Date ______________________

Send Completed Contract to:





Karen Colina Wilson Foundation





One Heritage Place, Suite 261 

Southgate, MI 48195
