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Organization Information Sheet
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Purpose of Organization:
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Chairperson’s name: _,
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Treasurer or Financial Officer’s name:
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Previous Grants from CRD (if applicable, please indicate year grant amount and project):
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Current Grant Requested from CRD $ - 5 M
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Grant for Assistance Application - Year Round Intake
For Grants of $1,000 and Under

Please answer the following questions, using additional paper if necessary:

1 Brief Description of Proposed Use of Grant Being Applied For:
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End date for the project: Fer 2% l 19

3 How will you indicate that the CRD is contributing to your organization?:
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