COMMUNITY FOUNDATION OF ANNE ARUNDEL COUNTY
Grant Recommendation Form


Organization Name: _____________________________________________________________
Contact Person & Title: ___________________________________________________________
Address: ______________________________________________________________________
City: _________________ State: _____ Zip: __________ Phone #: ________________________
Website: ______________________________________________________________________
Amount: $__________________________                Fund Number: _______________________
Fund Name: ___________________________________________________________________
Requested By: _______________________	             Date Requested: ______________________
Purpose of Grant (e.g., general operations, capital campaign, specific program, endowment etc.): 

Support for:_________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________


Report Requested: Yes _____ No _____ Report Due: ________

Specific Information Requested: ______________________________________________________________________________________________________________________________________


 
Office Use Only

EIN: ________________   	    					    	   Due Diligence _____

Pearl App. #:  _________	                                                                  Date Approved _______ By _____	

Check _____

Letter _____

Donor Confirmation Email _____
