
 1 

                      COMMUNITY SUSTAINING FUND 
                                                                                 OF THURSTON COUNTY 

2103 Har rison NW, Suite 2715   Olympia, WA   98502  
 

GRANT APPLICATION  

Please confine your answers to the available space, and send the original  
plus nine (9) copies of this application to the address listed above. 

 
PART 1:  GENERAL INFORMATION  
PROJECT TITLE  ____________________________________________________________ 
GROUP OR INDIVIDUAL NAME  __________________________________________________ 
EMAIL  _______________________________ ADDRESS  ___________________________ 
PROJECT COORDINATOR ___________________ PHONE (W) ___________ (H) 
____________ 
EMAIL  _______________________________ ADDRESS  ___________________________ 
ALTERNATE CONTACT  ____________________ PHONE (W) ___________ (H) ____________ 
ORGANIZATIONAL STATUS  !  TAX-EXEMPT ORGANIZATION  

      (please attach letter of exemption)  
!  NON-PROFIT CORPORATION  !  UNINCORPORATED GROUP 
!  INDIVIDUAL    !  FOR-PROFIT BUSINESS 

!  PREVIOUS CSF GRANT RECIPIENT?  IF YES, WHEN?  __________ 

Total Amount Requested from CSF  $____________  

Project Dates:   Begin __________  End _ __________  
 

FEDERAL ID NUMBER OF GROUP, OR SOCIAL SECURITY NUMBER OF PROJECT COORDINATOR:  

____________________________________ 

CSF WOULD LIKE TO HAVE THE ABILITY TO SHARE THIS APPLICATION WITH LOCAL COMMUNITY GROUPS 

INVOLVED WITH THE ISSUES IT ADDRESSES. IF YOU WOULD PREFER TO KEEP THIS APPLICATION 

CONFIDENTIAL, PLEASE EXPLAIN WHY.   
 
 

 
 

 

 

PROJECT COORDINATOR SIGNATURE       DATE 
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HOW DID YOU HEAR ABOUT OUR 

ORGANIZATION?____________________________________________________________
_______________________________________________________________________ 

PART 2:  INTRODUCTION Ð APPLICANT  
A) PLEASE PROVIDE A BRIEF DESCRIPTION OF YOUR GROUP, OR A HISTORY OF RELATED ACTIVITIES 

IF AN INDIVIDUAL APPLICANT. 
 
 
 
 
 
 
 

B)  DESCRIBE YOUR PROJECT (WHEN IT STARTED, WHAT YOU WHAT FUNDED, COMMUNITY NEED, 
ETC.) 
 
 
 
 
 
 
 
 

Part 3: Financial Information 
A) PLEASE FILL OUT THIS BUDGET MATRIX COMPLETELY. 
BUDGET I TEM PRIORITY  REQUESTED FROM 

CSF 
TOTAL BUDGET FOR 

PROJECT 
STIPENDS    
OFFICE SUPPLIES    
POSTAGE    
PRINTING/COPYING    
PHONE    
EQUIPMENT    
OTHER 
1. 
2. 

   

TOTALS:   
 

TOTAL ORGANIZATIONAL BUDGET FOR CURRENT YEAR  
 

 

B) ANY ADDITIONAL BUDGET INFORMATION? 
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PART 4:  PROJECT INFORMATION  
A) HOW DOES YOUR PROJECT RELATE TO CSF FUNDING CRITERIA? 

 
 
 
 
 
 
 
 
 
 

B) HOW WILL YOU ACCOMPLISH YOUR PROJECT (INCLUDE SPECIFIC ACTIVITIES AND TIMELINES)? 
 
 
 
 
 
 
 
 
 
 

C) HOW WILL YOU DETERMINE IF YOUR PROJECT IS WORKING AND WHETHER ITS GOALS WERE 

ACCOMPLISHED? 
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PART 5:  ORGANIZATION INFORMA TION  
A) CSF IS COMMITTED TO SUPPORTING GROUPS THAT INCLUDE AFFFIRMATIVE ACTION GOALS IN 

THEIR SOCIAL CHANGE WORK.  DESCRIBE YOUR GROUPÕS PRESENT COMPOSITION. 
 
 
 
 
 
 
 

B) DO YOU INTERACT WITH OTHERS WORKING ON SIMMILAR ISSUES? IF SO, WHO?  DESCRIBE 

HOW YOU WILL WORK WITH OTHER INDIVIDUALS AND GROUPS. 
 
 
 
 
 
 
 

C) LIST NAMES, ADDRESSESS AND PHONE NUMBERS OF TWO REFERENCES FAMILIAR WITH YOUR 

WORK, BUT NOT A PART OF YOUR GROUP.  
 
 
 
 
 
 

D) PLEASE ADD ANYTHING THAT WILL HELP US BETTER UNDERSTAND YOUR GROUP AND/OR THIS 

PROJECT.  I F YOU ATTACH ANY INFORMATION TO THE APPLICATION, PLEASE LIST YOUR 

ATTACHMENTS HERE. 

 
 


