
Stanley Weber Projects Fund
Kalamazoo Valley Chapter Trout Unlimited

Grant Application Cover Sheet

Date of application _________________

Legal name of organization _____________________________________________________________

Year founded _____________________

Contact person _______________________________________________________________________

Address _____________________________________________________________________________

City/State/ZIP ________________________________________________________________________

Phone ___________________ Fax _____________________ E-mail __________________________

Project name _________________________________________________________________________

____________________________________________________________________________________

Purpose of grant (one sentence) _________________________________________________________

____________________________________________________________________________________

Total project cost $ _____________________________ Amount requested $ ______________________

Dates of project ____________________________

Signature of applicant __________________________________________________________________

Printed name of applicant _______________________________________________________________


