
September 2013

THE CHI STATE LEARNING IS FOR EVERYONE FOUNDATION
GRANT/TAX I.D. APPLICATION FORM

Date_______________________________ Grant applications must be postmarked by: March 1

Name _________________________________________ Chapter___________________________ Area_________

Address _____________________________________________________ Phone ___________________________

City _______________________________________________ State_____________ Zip______________________

Email __________________________________________

Previous LIFE Grants received for this project N/A____ 1____ 2____ 3____ other ____
This application is for LIFE Grant funds ($__________), maximum award $1,000
This application is for LIFE Super Grant funds, reaching 75 individuals, ($__________), maximum award $1,500
This application is for use of the LIFE Tax Exempt 501(c)(3) ID Number__________
All applications must complete this application form.
Applications for grant funds must include a preliminary budget form

Please give a brief description of your project:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

______________________________________________________________

What are the predicted benefits for your target population?

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________

Who will direct this project? ______________________________________________________________________________
Who will keep financial records? ________________________________________________________________________________
Who will file the Project Report by December 30 of this year? __________________________________________________
Grant applications will be considered at the spring LIFE Board of Directors meeting of each year.
Requests for use of the LIFE Tax-Exempt ID Number will be considered upon receipt of the application.

Mail completed applications to:
The Chi State LIFE Foundation – GRANTS

808 University Avenues
Sacramento, CA 95825-6732

Or submit online to:
LIFEgrants@yahoo.com

Foundation Board use only: Date received____________ Acknowledgement sent ____________ Action ______________

Letter sent _________________ Agreement received ____________________ Project report received ________________

DEADLINE: March 1
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