MINI GRANT APPLICATION

Name: Date:
Home Address: Home phone #:
Cell phone #: Amount Requested: $

Please mark appropriate box for mini grant request:

[ ] Request funds for compassionate medication for Pulmonary Fibrosis clinical
trials.

I:I Request funds for youth sport (e.g. registration fee, equipment, tournament
fees)

Choose sport for mini-grant request (male/female):
___Football
_Ice Hockey
___ Field Hockey
__ Lacrosse
___ Basketball
____ Baseball
___ Other:
Applicant's Signature:

Signature of Parent/Guardian(s) if under 18 y.o.
Date signed:

**[¢ is required by our 501 (c)3 status to keep Wescoe Commmunity Fund updated on the benefit of

the mini-grant within several months of mini-grant**




Please type responses to the following questions and attach to this document.
Application should be sent via email to info@wescoecommunityfund.org or mailed
to: Wescoe Community Fund, Inc., P.O. Box 124-0124, Coopersburg, PA 18036

1.

2.

Description of request.
Objectives of request. (How will you benefit from miini grant?)
If applicable: season of sport (Winter, Spring, Summer, Fall):

Budget. (Please outline budget for project and how youn would utilize the funds you are
requesting.)

Wescoe Community Fund, Inc. P.O. Box 124-0124, Coopersburg, PA 18036
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