GRANT REQUEST

Kiwanis Club of Coeur d’Alene, Idaho, Inc.

Each year the Kiwanis Club of Coeur d’Alene raises money from the community for the benefit
of our community. Although our Major Emphasis is on young children (prenatal through age

five), we also assist groups who benefit other members of our community.

In order to help as many people as possible, we have adopted “Giving Guidelines” of $500.00;
however, we encourage you to provide us with a “laundry list” of needs and amounts for our
consideration. Upon approval, we also request that someone from your organization present a
program (approximately 15 — 20 minutes in length) to share your groups contributions to our
community with our members.

Date: Organization Tax ID#

Name of Requesting Organization:

Name of Contact: Phone Number:

Mailing Address:

A brief descripton of your organization:

Amount of Grant Request:

Describe how the grant money will be spent:

Do you have another source of funding? If YES, who?

Kiwanis Club use only ~ Sponsoring Kiwanian:
Budget(s) charged: Youth YCP1 Community H&S Aims Key Club Other

Amount approved: o
Committee Approval: Board Approval

Date: Date:

P.O. Box 3179 * Coeur d’Alene, ID 83816
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