
Community Sustaining Fund of Thurston County
Grant Application
Please attempt to confine your answers to the available space.  When completed, save your file as a PDF, and 
send completed application via email file attachment to: thurstoncsf@comcast.net 
If you have questions while completing this form, please email or call 907.500.5748, 

and we will respond as soon as we are able.
PART 1:
GENERAL INFORMATION
	Project Title
	Click or tap here to enter text.
	

	Project Dates
	Begin
	Click or tap to enter a date.
	End
	Click or tap to enter a date.

	Group/Individual Name
	Click or tap here to enter text.
	

	Email
	Click or tap here to enter text.
	

	Mailing Address
	Click or tap here to enter text.
	

	Project Coordinator
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.
	

	Work Phone
	Click or tap here to enter text.
	Cell Phone
	Click or tap here to enter text.
	

	Mailing Address
	Click or tap here to enter text.
	

	Alternate Contact
	Click or tap here to enter text.
	

	Work Phone
	Click or tap here to enter text.
	Cell Phone
	Click or tap here to enter text.
	

	
	
	
	
	

	Choose an item.
	


Please select your organization’s status from the list

☐ Previous CSF Grant Recipient?  If yes, when?  Click or tap here to enter text.
Please check only one of the following fund sources:
☐ Regular CSF Funds

☐ Sue Lundy Fund
	Total Amount Requested from CSF  $ Click or tap here to enter text.


	Click or tap here to enter text.


Federal ID Number of Group (if applicable):  
CSF would like to have the ability to share this application with local community groups involved with the issues it addresses. If you would prefer to keep this application confidential, please indicate here – KEEP CONFIDENTIAL ☐
OK TO SHARE ☐

	Choose an item.


How did you hear about our organization? 
	Click or tap here to enter text.


Other Source:

Application must be signed and dated below by an authorized representative.
Project Coordinator Signature/Date
	Click or tap here to enter text.
	Date: 
	Click or tap to enter a date.


PART 2:
INTRODUCTION – APPLICANT
A) Please provide a brief description of your group, or a history of related activities if an individual applicant.
	Click or tap here to enter text.


A) Describe your project (when it started, what you want funded, community need, etc.)
	Click or tap here to enter text.


PART 3:
FINANCIAL INFORMATION
A) Please fill out this budget matrix completely.  
	Budget Item
	Priority:
high, medium or low
	Requested from CSF
	Total Budget for Project
	

	Stipends
	Choose an item.
	Click or tap here to enter text.
	Click or tap here to enter text.
	

	Office Supplies
	Choose an item.
	Click or tap here to enter text.
	Click or tap here to enter text.
	

	Postage
	Choose an item.
	Click or tap here to enter text.
	Click or tap here to enter text.
	

	Printing/Copying
	Choose an item.
	Click or tap here to enter text.
	Click or tap here to enter text.
	

	Phone
	Choose an item.
	Click or tap here to enter text.
	Click or tap here to enter text.
	

	Equipment
	Choose an item.
	Click or tap here to enter text.
	Click or tap here to enter text.
	

	Other

1.  Click or tap here to enter text.
	Choose an item.
	Click or tap here to enter text.
	Click or tap here to enter text.
	

	Other

2.  Click or tap here to enter text.
	Choose an item.
	Click or tap here to enter text.
	Click or tap here to enter text.
	

	Totals:

(Please enter sum of amounts in each column)
	Click or tap here to enter text.
	Click or tap here to enter text.
	

	Total Organizational Budget for Current Year

(Please Enter the Total of the Amount from the column above)
	Click or tap here to enter text.
	

	
	


A) Any Additional Budget Information? 
	Click or tap here to enter text.


B) If you are requesting one-time operational/bridge funding, please answer these additional questions:
1. What factors have influenced your decision to seek grant funding for operations?  
	Click or tap here to enter text.


2. What have you done or are doing to solidify the financial sustainability of your organization or project?  
	Click or tap here to enter text.


3. How critical is your need for operational dollars and what would happen if you do not get them?
	Click or tap here to enter text.


PART 4:
PROJECT INFORMATION (If you are applying for Sue Lundy Funds, please skip to Section 4a below)
A) How does your project directly relate to CSF funding criteria?
	Click or tap here to enter text.


B) How will you accomplish your project? (include specific activities and timelines)
	Click or tap here to enter text.


C) How will you determine if your project is working and whether its goals were accomplished?  
	Click or tap here to enter text.


D) In what ways will you let the greater community know about your project outcomes and those funding the project?  
	Click or tap here to enter text.


E) Will you assist / support CSF in mutually supportive outreach activities?
	Click or tap here to enter text.


PART 4A:
PROJECT INFORMATION (SUE LUNDY FUND APPLICANTS ONLY) 
A) How does your project directly relate to the Sue Lundy funding criteria (including identifying who is intended to be served by your project)?
	Click or tap here to enter text.


B) What need does this project intend to alleviate or fulfill?
	Click or tap here to enter text.


C) How will you accomplish your project in this time of covid-19? 
(please include specific activities and timelines)
	Click or tap here to enter text.


D) How will you determine if your project is working and whether its goals were accomplished?  
	Click or tap here to enter text.


E) In what ways will you let the greater community know about your project outcomes and those funding the project?  
	Click or tap here to enter text.


F) Will you assist / support CSF in mutually supportive outreach activities?
	Click or tap here to enter text.


PART 5:
ORGANIZATION/GROUP INFORMATION
A) CSF is committed to supporting those that include social/racial equity goals in their social change work.  Describe your group’s present composition.
	Click or tap here to enter text.


B) Do you interact with others working on similar issues? If so, who?  Describe how you will work with other individuals and groups.

	Click or tap here to enter text.


C) List name and contact information (email or telephone) of two references familiar with your work, but not a part of your group, nor board members of CSF. 

	Click or tap here to enter text.



Please add anything that will help us better understand your group and/or this project.  If you attach any information to the application, please list here. 
note:  submissions and attachments will not be returned.
	Click or tap here to enter text.


                     thank you for completing this application               Rev. 10.20
in order to enable greater community collaboration, would you like to have 
your contact information shared with others?

YES ☐
      NO  ☐



Organizational Status:








. 


