The Tiburon
Peninsula
Foundation
GRANT APPLICATION
NAME OF ORGANIZATION Date Submitted:
ADDRESS
Street: Suite:
City: State:  Zip Code:
Contact Person: Title:
Day Phone: ( ) Evening Phone: ( )
E-Mail: Organizations Web Site:
NAME OF PROJECT
DESCRIPTION OF PROJECT
ADDITIONAL INFORMATION ATTACHED Yes: No:
TOTAL PROJECT BUDGET $
AMOUNT OF GRANT REQUESTED $

Tiburon Peninsula Foundation
P.O. Box 210 Tiburon, CA 94920
www.tiburonpeninsulafoundation.org




TIBURON PENINSULA FOUNDATION

GRANT APPLICATION
Page 2 of 2
GENERAL INFORMATION
Is your organization contributing money to this Project: Yes: No:
If Yes, how much? $
Are you seeking funds from other organizations: Yes: No:
If Yes, how much? $
When is the Grant needed for the Project: Date:
When is the Project scheduled to start? Date:
What is the duration of the Project?
Is this a one time request? Yes: No:
If no, please explain:
Will the Tiburon Peninsula Foundation be recognized? Yes: No:
If yes, how?
Will a person from your Organization be available
to make a presentation to the Foundation Board: Yes: No:
Please provide a reference: Phone: ( )
FOR APPLICANT
Name:
Signature: Date:

SUBMIT COMPLETED APPLICATION TO:
Tiburon Peninsula Foundation
P.O. Box 210 Tiburon, CA 94920

Attention: Grants Committee

Requests for grants to the Tiburon Peninsula Foundation will be processed in the order
they are received and acted upon in accordance with the guidelines of the Foundation.
Whenever possible, the Foundation will act upon the application within sixty days of receipt.



