E. O. ROBINSON MOUNTAIN FUND
P. O. Box 54930
Lexington, Kentucky 40555-4930
Ph: (859)269-2624

GRANT APPLICATION

Date Federal I.D. No. County of origin in KY Have you applied to us before? Yes__ No___

Name of organization and address

Contact person, Phone No., & E-mail Board Chair

President or CEO

Brief statement of organization’s history, mission and goals

Does organization have an endowment? How is endowment used?

No. of Employees & Volunteers Geographic Area Served: No. of People Served by this project:

Description of the project or activity this grant would fund:

Total cost of project Amount of this request Do you receive state federal __local __funding?

How will this project be sustained in the future?

Annual Operating Budget Fiscal year begins: ends:

Evidence of community support:
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