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Grant Application Cover Sheet

Name of Organization

     
Contact Person & Phone Number

     
Grant Fund under which you’re submitting your request (please check only one)

 FORMCHECKBOX 
 Be Healthy & Fit Fund
 FORMCHECKBOX 
 Be Educated Fund
 FORMCHECKBOX 
 Be Drug-Free Fund


 FORMCHECKBOX 
 Be Tolerant Fund
 FORMCHECKBOX 
 Indiana Fever's Be YOUnique Fund

Type of Request (General Operating or Project Support)

     
Amount of Request ($5,000 – 20,000)
     
# Served by grant

     
Geographic Area Targeted by Grant
     
Summary of Grant Request (Please limit summary to the space provided below)
     









