
GRANT INQUIRY FORM 

Date of Inquiry: 

ORGANIZATION INFORMATION 

Legal Name of Organization: 

Mailing Address: 

Website:   EIN: 

Executive Director: 

Phone:   E-Mail: 

Application Contact and Title: 

Phone:   E-Mail: 

Briefly describe the organization’s purpose: 

Year Founded:   Current Annual Operating Budget: 

Fiscal Year: 

GRANT INQUIRY INFORMATION 

Type of Inquiry:  (check one)  Amount: 

 Capital Project 
 General Operations 
 Program 
 Other (specify) 

HILLMAN FOUNDATION



 

GRANT INQUIRY FORM 

Describe the purpose of the grant:  (one sentence) 

Beginning Date of Project: Project Budget: 

Ending Date of Project: 

Geographic Area Served:  (specific to this proposal) 

Please provide main Project / Program outcomes: 
(NOTE: If the inquiry is for general operations, please provide main organizational outcomes.) 

REQUIRED ATTACHMENTS: 

 Organization’s current annual operating budget 

 One page narrative describing purpose of grant 

HILLMAN FOUNDATION
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