
   

Junior Service League of Grand Junction 
 

Community Giving Program Grant Request 2007 - 2008 
 

Organization: _____________________________________________ 
 
Address:  _____________________________________________ 
   Street     City  State    Zip 
 

Telephone:  ___________________ Fax: ____________________ 
 
NAME OF CONTACT PERSON FOR FURTHER INFORMATION: 
 
Name: __________________________________________________ 
 
Title:  __________________________________________________ 
 
Telephone: _____________________ Fax: ____________________ 
 
E-Mail: __________________________________________________ 
 
INSTRUCTIONS: 
 
1.  Please type or print in ink. 
2.  Include the following support materials: 
 A.  State the purpose of your organization 
 B.  List your Board of Directors and its’ committees 
 C.  Current and prior year’s budget 
 D.  Current and prior year’s Financial Statements 
 E.  Most recent IRS Form 990 
 F.  A copy of your 501(c)(3) IRS authorization or application 
3.  Completed application and all support material must be postmarked by 12/31/2007  
     and sent to:  Junior Service League of Grand Junction 
   Attn: Pat Stiles, Community Giving Chairperson 
   PO Box 2385 
   Grand Junction, CO 81502 
 
Please Note:  Failure to include all of the support materials listed above may result in 
rejection of your application.  If you cannot provide one or more of the support materials 
listed above, please include an explanation in writing with your application. 
 
 
 
 
Grant Request Title:  ______________________________________________________ 
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Amount Being Requested: $ _____________________ 
 
Date Organization Started:  _______________________________________________ 
 
Tax ID Number:  ________________________________________________________ 
 
What is your organization’s Mission Statement? ______________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Purpose for which the money will be used: 
 
You may attach up to two additional pages if needed.  This narrative description should 
include a description of the need for the program or project and should explain how the 
project will have a positive impact on residents of Mesa County.  Please describe the 
client group served and size of group served by the project.  Please explain the expected 
outcome or result of your program or project and how you plan to measure and evaluate 
the results. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Have you requested funds from the Junior Service League in the past?  If so, when 
and for what need? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
Have you received funds from the Junior Service League in the past?  If so, when, 
for what need and how much did you receive? 
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________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Agency Staffing 
 
The Junior Service League of Grand Junction is dedicated to benefiting organizations that 
have demonstrated a commitment to volunteer participation. 
 
How many paid employees does the agency have?  ______________________________ 
 
How many volunteer hours are provided to your organization annually?  _____________ 
 
Explain the role of the volunteers in the agency:  ________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Please indicate which of the following Junior Service League focus areas your 
project will benefit: 
 
_____ Children’s Issues _____  Arts and Recreation      _____  Family Issues 
 
_____  Education  _____  Women’s Issues      _____  Health Issues 
 
 
Please sign the application below.  This application must be signed by a person authorized by the 
Board of Directors of the applying organization, to sign contractual agreements.  By signing this 
application you represent that your organization’s request meets the funding criteria referenced 
in the attached cover letter and noted at the beginning of this application.  Further, should your 
funding request be granted in full or in part, your organization agrees to spend JSL funds as 
outlined in your application. 
 
Printed name of applicant:  _________________________________________________ 
 
Signature of Applicant:  ____________________________________________________ 
 
Date:  _______________________ 
 
* All contributions of Junior Service League funds are subject to the final approval of the 
Community Giving Committee and the General Membership of the Junior Service 
League of Grand Junction.  
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