Bromelkamp Foundation Grant Application

Org Name, Date Applying

ContactPerson___ __Contact Title

Address

City St e

Telephone Fax Email WWW

Requested Amount: $ Priority (please check only your primary focus) O Homelessness [ Technology [J Literacy
Project Title, Begin date End Date

(If application is for general operating support, please fill in the fiscal year you are requesting for)

Please note that numbers 1, 2 and 3 are required summaries, regardless of any addintional information provided.
1. Organizational description/mission: (100 words or less)

2. Project description: (100 words or less)

3. Justification: (How does your project fit With our guidelines and funding priorities?)

§. Service Area: (please check one) 5. Attachments:

d Downtown/South Minneapolis Q 501C 3 letter (required)

d Maple Grove Q Budget (specify project or organization)
d Becker Q

J Fridley o

J St Paul

a (other)




