Outdoor Heritage Foundation Grant Application

I Organization Information:

Applicant
Organization:

of Alaska

Mailing Address:

City: State:

Web Address:

Zip:

Contact Name:

Title:

Contact Mailing
Address:

City: State:

Telephone: Fax:

Zip:

Cell:

Email:

EIN/Tax ID Number:

Is the organization an IRS 501(c)(3) organization?

Yes No

Amount Requested:

Total Project Budget:

Project Start Date: Project End Date:

Number of Participants: Men Women Boys Girls

Make Check Payable To:

II. Project Title:




Outdoor Heritage Foundation Grant Application

III.  Project Details:

If partially funded will this project still move forward? Yes
If no, have you contacted other organizations for funding? Yes

Please list any other organizations providing funding for this project.

Amount of Support: Organization:
1) 1)
2) 2)
3) 3)
4) 4)

5) 5)




Outdoor Heritage Foundation Grant Application
IV.  EVALUATION
Describe the criteria to be used in determining the success and impact of this project.

What are the expected outcomes as a result of this project? How will you measure the
results.

V. BUDGET: Please provide a detailed budget worksheet for the project
including all income and expenses.

VI. RECOGNITION
If awarded this grant, how will you give recognition to The OHFA for their

support?

VII. AUTHORIZATION

Signature: Date:

RETURN THIS FORM TO: Outdoor Heritage Foundation of Alaska
P.O. Box 4752
Palmer, AK 99645
Phone: (907) 745-6166
Fax: (907) 745-6175
Email: info@ohfak.org
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