Suzie S. Thorn Family Foundation
Grant Application
Name of Applicant Organization _______________________________________

Address____________________________________________________________



Nonprofit  i.d.  number (501(c)3)________________________________________

Authorized Contact and Title___________________________________________


Contact phone________________________email_________________________________

Budget of Organization $__________________________________________________________________

Budget of Requested Project $______________________
Amount Requested $______________________________

Have your received funding from the Suzie S. Thorn Family Foundation before?

Yes_________No___________

If yes, what year did you receive the funding?_____________________________

Important note:  Grantees who were awarded previous funding must include a grant report for the most recent grant with this request.  A link to a grant report template is on the webpage.  



Mission of Requesting Organization __________________________________________________________________



Proposal Summary ___________________________________________________________________




Goals of Proposal and Timeline for Implementation __________________________________________________________________








Number of participants or service units anticipated (please be specific) ___________________________________________________________________



What else would you like us to know about your organization?




Authorized Signature							Date
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