
  

 
Short- Form Grant Application 
Maximum Grant Amount: $1,000.00 

Additional forms available at www.4ccf.org 
Submit nine (9) copies 
No late applications accepted. 

PLEASE PRINT 
 

Application Deadlines: 
Jan. 1, April 1, July 1 & Oct. 1. 

 
 
Group / Organization ___________________________________________________________________ 

  (If a school, include the school’s name & the district.) 
 
Project Title _____________________________________ Start & End Date _______ - _______ 
 
Amount  Requested  $________________    Total Project Cost   $___________ 
 
Contact Person  ___________________________________ Title _________________________
  
email address  ________________________________________ Phone (____)__________________ 
 
Org. Address  _____________________________________ Org. Phone (___)_________ ext:___ 
 

   _____________________________________ Geographic area Served ___________ 
  

City / State / Zip  ___________________________________ Number Served _______                              
 
For Government & Non-Profit applicants: Has your agency received funding from FCCF?    Yes ____    No ____ 
For Schools: Have you personally ever been a grantee contact person for funding from FCCF? Yes___  No ____ 
 
For “Yes” for Both above list:  Name of project(s), grant numbers, grant amounts and the years issued.  
 
_____________________________________________________  ________________________________________________ 
 
_____________________________________________________  ________________________________________________ 
 
 
1) Submit a Project Summary: Attach a brief description of your project. Provide specific information 
about who, what, where, when and how.  (Include your name, organization, & phone number on attachment) 
 
2) Budget Detail:  Please attach an itemized budget. If purchasing large items, include two (2) bids. 
 
 
 

TWO SIGNATURES ARE REQUIRED 
These signatures acknowledge that this proposal is in compliance with your organization’s policies. 

 
 
______________________________________________________________________________  _______________________ 
Signature & Title of Applicant (Please sign clearly.)     Date 
 
 
 
______________________________________________________________________________  _______________________ 
Signature & Title of CEO or Authorized Official   (Please sign clearly.)   Date   

12-5-07 

Four County 
Community 
Foundation 
231 E. St. Clair 
PO Box 539 
Almont, MI 48003 
 
tel: 810.798.0909 
email: info@4ccf.org 
web: 4ccf.org 

Office: 

# 

___ General  
___ HS/HY 

___ 21st __________ 

__________________ 


