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ORGANIZATION INFORMATION

Legal Organization Name:____________________________________________________________________
Contact Name:_________________ ____________________________________________________________
Organization Address:_ ______________________________________________________________________
Phone:___________________ Email:_____________________ Website: ______________________________
Year Founded:___________________________ Year Incorporated:___________________________________
Fed Tax ID#________________________________________________________________________________

Please state your Mission. Attachment of additional information about your organization and its activities is
encouraged:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
___________________________________________________________________________________

GRANT REQUEST INFORMATION

Amount Request (Request limit $1,500):

____________________________________________________________________________

Describe your intended use of the grant monies, including project outline, specific expenditures,
intended results, timeline for implementation/completion, plans for publicizing the grant, etc. Attach
additional documents as necessary.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Signature of Authorized Organization Representative_______________________________________________

Date______________________________________________________________________________________

Print Name of Signer_________________________________________________________________________

Print Name of Organization:___________________________________________________________________

Submit 1 copy of the full application via one of the following methods:

Scanned copy via email to paul.marengo@yahoo.com OR

Mail to Cherry Fund / PO Box 53169 / Washington, DC 20009

All applications must be received by 5:00 PM EDT on September 1, 2009.


