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S.E.C. EDUCATION FOUNDATION  

GRANT AND DONATION APPLICATION
 
Name of Individual/organization requesting funds: ________________________            
Address:  ________________________________________________________ 
      ________________________________________________________ 
      ________________________________________________________ 
Contact person: __________________ Phone #: _________________________ 
 
Brief history or background of organization or resume’ of individual: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
 
Is this a non-profit organization?  YES ___  NO ___ 
What is the purpose or mission statement of this organization? 
________________________________________________________________________
________________________________________________________________________
________________________________________________ 
Description of purpose for which funds are being requested: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What are the benefits associated with the funding requested? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Total funding required: ______________________________________________ 
Total funding requested: ____________________________________________ 
Project time line, if appropriate: _______________________________________ 
How many people with this funding benefit? _____________________________ 
 
Will the S.E.C. Education Foundation be recognized by your organization for their help 
in funding this project and if so in what way? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Please provide a one page summary of why this request is important and should be 
considered for funding by the S.E.C. Education Foundation. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

 


	Name of Individual/organization requesting funds: __________

