
Grant Application

Will the grant directly benefit the residents of Tempe?

Date

Dollar Amount Requested

Name of Organization

Project Title

Name of Contact Person

Title

Primary Number

Mobile Number

Email Address

Do you want to add another contact person, if so provide name and email address or phone number?

Full Address

Type of organization (City Charity, Educational etc.)

If charitable, please identify your organization’s classification? e.g. 501(c) (3)

How long have you been established in Tempe (if not Tempe, please indicate which metro area you are located in)?

Do the funds exclusively benefit programs or organizations that primarily serve the City of Tempe or Tempe residents?
[bookmark: _GoBack]Describe in detail the program that the funds are requested for & how the funds would be used within that program. (No more than 250 word count).

Please describe the beneficiary(s) of the funds or the organization (i.e. grade school kids, college students, residents in general).

How many individuals will the funds benefit?

Please indicate whether this is a first time, continuing, or increase of funds request.

If this is a continuing Tempe Diablos Charities Grant, please share the impact our previous funding? (Provide an attachment if greater than 250 word count)

What percentage do the requested funds constitute of your overall budget?

Would you accept partial funding?

What is the first date of your board meeting after July 1st?

May we deliver your grant award in person?

Have any member(s) of your organization attended a Tempe Diablos event?

Facebook Address

Twitter Address

Instagram Address


Would funding require any participation or appearances by Diablos in fund related events?











