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THE CHICAGO TEMPLE FUND 
GRANT APPLICATION FORM 

Please provide the information requested on this form completed on these two pages 
only. You may print this form on your computer, or type directly on the form. 
 

ORGANIZATION AND PROGRAM/PROJECT INFORMATION 
 
1. Legal organization name: 
 
2. Year organization was founded: 

 
3. Tax status: Tax ID  # (EIN): 

___501 (c) 3 nonprofit 
___501 (c) (        ) Specify: 
___Other Status: 
 

4. Organization address: 
 

 
 
5. Telephone: 
 
6. Organization website: 

 
7. Executive Director or principal officer (Name and Title): 

 

 
8. Email of Executive Director or principal officer: 

 
 
9. Contact person for this proposal: 

 
 
10.  Daytime telephone: and email for contact person: 

 
 
11. Mailing address (if different from above): 

 
 
 

12. Amount requested: 
 



2 
 

 
13.  Period grant will cover: 
 
 
14.  Type of request (check all that apply): 
 

___General Support 
___Program/Project Support 
___Capital Project 
___Other 
 
 

15.  Program/Project Title: 
 
 
16. Total Program/Project Budget: 
 
 
17.  Total organizational budget (current year); 
 
 
18.  Fiscal year ending date: 
 
 
19.  Summary of the organization’s mission (2 or 3 sentences only): 

 
 
 
 

20.  Summary of the project or grant request (2 or 2 sentences only): 
 
 
 
 
 

21. Who will be served by the project or grant (demographics, direct number 
Served and service area(s). :  
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