
 
 

MC Chamber Charities, Inc.      
Community Support is our Business 
 

ORGANIZATION _________________________________________________________________________ 

Are you a 501 (c)3?__________________ If not, explain:__________________________________________ 

Grant Applicant ______________________________________Title _________________________________ 

Address _________________________________________________________________________________ 

City/State/Zip _____________________________________________________________________________ 

Phone __________________ Fax _________________ Email ______________________________________ 

Website _________________________________________________________________________________ 

We would like to have an interview with MC Chamber Charities to discuss our proposal: Y____N _________ 

Project Name _____________________________________________________________________________ 

Amount Requested $__________________________Total Project Budget $___________________________ 

Project Description: Describe the specific grant request. 

 

 

List amounts & sources of other funds for this project: 
 

Who will benefit directly from the grant (to include age and demographic area)? 
 

 

Signature of Authorized Individual & Title ______________________________________________________ 

Date ______________________ 

GRANT APPLICATION 


