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Is your organization tax exempt" 

Yes No 

Federal tax ID#: " 

I 123456789 

PJase enter ywr 9 dlt;Jlt tax 10 rwmoer 

Name of person submitting application: 

Title/role of person submitting application: " 

Telephone number of person submitting application: " 

Email address of person submitting application: " 

My Account 

Name of Program/ Brief (one sentence) description of program for which you seek funding:" 

Provide a more detailed description of program for which you are seeking support: " This description should 
include information on: 

• The project and how it will operate. 
• The projected outcome or results of the program. 
• How the outcome will be evaluated. 

Please be as concise as possible: 

Total Number Expected to be served by the program: 

I please type the number here. 

Expected geographic location of the program and its participants * 

How will you support this program in future years?* 

What is the proposed time frame for this program? "' 

Amount of funding being requested: 

please type the amount here. 

Name of person responsible for oversight & evaluation of program: 

Name and title (of the above)* 

Email address (of the above): "' 

Telephone Number (of the above): • 

If your organization has received any grants from The Summit Foundation in the past three years, please 
describe them below: 

Date 1 Amount 1 Description 1 (10 word limit) 

mm/dd/yy 
J L 

Date 2 Amount 2 Description 2 (10 word limit) 

mm/dd/yy 
J L 

Date 3 Amount 3 Description 3 (10 word limit) 
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