
Grant Application Form 

Please complete this form for your FOSS Grant application. The signed, 
completed form should be sent to: 

Friends of the Salish Sea 
P.O. Box 481 
Anacortes, WA  98221 
ATTN:  Grant Requests 

========================================================================= 

Date of Application: _______________________ 

Name of Requesting 
Organization:________________________________________________ 

Address of Requesting Organization: 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

Is your organization an IRS 501(c) (3) not for profit?  Yes____ No____ 

Please describe your organization.  What is its primary focus? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________

Please indicate the amount of the requested grant: $_______________



Summarize how the requested grant will be used by your organization 
and populations that will be served. Please include proposed budget (as 
a separate document) if available. 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________

Are you making this same request for funding from another service 
organization? If yes, please specify to whom. 
____________________________________________________________ 
____________________________________________________________

Have you previously requested funding from Friends? If yes, please 
indicate funding received over the last three years. 
____________________________________________________________ 
____________________________________________________________



What are your primary sources of funding?
____________________________________________________________ 
_____________________________________________________________

Please provide any other comments that you think would benefit our 
understanding of your request. Use additional sheets if necessary.

____________________________________________________________ 
____________________________________________________________

A representative of Friends may call the person submitting this application 
if we have any questions.
For Grant Requests above $500.00, a Financial Statement may be required. 
============================================================ 
Please Note:
Individual/personal requests for grants will not be considered. 
============================================================

Submitted by:

__________________________________________________________ 
PRINT Name &Title

Signature: 
_____________________________________Date:__________________

Contact Phone: ______________________________________________

Contact email_________________________

Organization Classification (for tax purposes) (example: Educational) 
_____________________________________________________________

Organization EIN Number (if applicable) ___________________________
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