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Fremont Community Foundation 

Application for Funding 
Use this form to request funding from the Fremont Community Foundation. Complete all sections and attach the 

documents listed in the submission instructions on page 2. 

Organization and contact information 

Organization name   ___________________________________________________________________________  

Mailing address   ______________________________________________________________________________  

City   _________________________________________________   State   __   ZIP code   ___________________  

Contact name   _______________________________________________________________________________  

Phone   ___________________   Email   ___________________________________________________________  

Organization background 

Describe the purpose of your organization. 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

Year founded   ____________   Annual budget  $   ___________________________________________________  

Is your organization a nonprofit?     ☐ Yes     ☐ No 

Organization leadership 

CEO and/or president   _________________________________________________________________________  

List all board members. Attach an additional sheet if needed. 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 

Amount of funding requested  $   _________________________________________________________________  

Administrative costs and salaries will not be approved for funding. 



FCF Funding Application Page 2 of 2 

Describe the purpose of this request and how the funds will be used. 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

Other funding and contributions 

List other organizations, groups, or sources that provide funding to your organization. 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 
List any organizations or groups that your organization contributes to. 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

Additional comments 

Provide any other information you would like us to consider. 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

Submission instructions 

Attach both of the following documents to your completed application: 

☐  Articles of Organization 

☐  Certificate of Good Standing 

Mail the completed application and required attachments to: 

Fremont Community Foundation 

901 Main Street 

Cañon City, CO 81212 
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