MARY ROSE SUNSHINE STATE GAMES GRANT REQUEST

DATE: _________________________

REQUEST PREPARED BY_____________________________________________________________
E-MAIL ADDRESS ___________________________________________________________________
ORGANIZATION NAME _____________________________________________________________

ADDRESS:___________________________________________________________________________

TEL./FAX#:___________________________________________________________________________
TAX ID #  ____________________________________________________________________________

PROJECT PURPOSE: ___________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

POPULATION AFFECTED: _________________________________________________________________

__________________________________________________________________________________________

PROJECT DESCRIPTION: ___________________________________________________________________

__________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

BUDGET/EXPENSES:

DESCRIPTION 







AMOUNTS

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

TOTAL AMOUNT REQUESTED:  _________________________________________________________
SIGNATURE: __________________________________________________________________________
An additional one (1) page may be attached, if needed

