
July 2010 

 

 

La Center Casinos Charitable Fund  
Grant Application 

 
 
Include the original typewritten application and original typewritten supporting materials 
in the order requested in the guidelines.  Application and supporting materials are due 
quarterly. 
 
Name of Program or Project_______________________________________________________ 
 
Organization___________________________________________________________________ 
 
Organization EIN:  ___________________________ 
 
Street address__________________________________________________________________ 
 
City_____________________________State____________________Zip Code______________ 
 
Contact phone number ___________________  Fax Number_____________________________ 
 
Email address___________________________Website Address__________________________ 
 
Director of organization _________________________________________________________ 
 
Correspondence directed to _____________________________Title______________________ 
 
Mailing address ________________________________________________________________ 
 
Briefly explain the purpose of your proposal:  
 
 
 
Total project cost:  $________________  
 
Amount requested from the La Center Casinos Charitable Fund:  $________________________ 
 
Itemize other sources of funding and dollar amount/s you have received and funding you have 
applied for.  Please indicate the date/s you will be notified of pending funding.   
 
 
 
 



July 2010 

 
Duration of the project: __________________________________________________________ 
 
Geographic area to be served______________________________________________________ 
 
Have you received grants from the La Center Casinos Charitable Fund in the past? _________ 

If so, list dollar amounts, dates and names of program or projects:  

 

 

__________________________________________ ______________________________ 
Signature & Title of person completing application  Date 
 
Phone number and e-mail address of person completing application:  ______________________ 
 
_____________________________________________________________________________________________ 
 
 
Please submit the original application and original supporting materials and five separate copies 
of your grant application and all supporting materials, assembled in the order outlined in the 
Grant Guidelines, to: 
 

Anne Digenis, Donor Services and Grants Officer 
Community Foundation for Southwest Washington 

1053 Officers Row 
Vancouver, WA 98661 

Please note: 

♦ Incomplete proposals will not be considered for funding. 

♦ Please only send the original application and supporting materials.  It is not necessary 

to provide multiple copies. 

♦ Materials sent separately will not be added to proposals. 

♦ Do not put proposals in any type of folder or binder.  Staple materials together in top 

left-hand corner. 
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