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P.O. Box 159, New Baltimore, MI 48047-0159 

Phone: 810-984-4500 E-mail: GLFoundation@att.net 

Grant Application 

 
Date of Application    

DD MM YYYY 

 
About Your Organization  

Organization Legal Name  

 
Address 

Street  

City/Town  

State/Province  

Zip / Postal Code  

Telephone  

General Email Address  

Website  

President or Executive Director  

Telephone  

Email address  

Tax ID Number (US) or Business No. (Can)  

Application Submitted by (if different)  

Telephone  

Email address  

 
Organization Background – Please provide a detailed description of your organization*: 

 When was it formed? 
 How many members or supporters per year? 
 Describe your governance structure 
 Describe the core purpose or mission of your organization 
 How is your organization funded, e.g., Community funding, public support or individual contributions? 

*Note – Please provide a copy or link to your Annual Report if available 
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About Your Project 

If you are based in the US: 
Is your organization’s tax exempt under §501 (c)(3) or some other provision of the US Internal Revenue Code? 

 Yes  No 
 

 

If you are based in the US: 
Is your organization recognized as a Public Charity (not a private foundation) under § 509 (a) of the US Internal 
Revenue Code? 

 Yes  No 
 

 

For US and Canadian Applicants: 
Is your organization a type of non-profit other than those listed above? Please describe: 

 
 
 
 
 
 
 
 
 
 

 
Please provide a complete description of the project proposed to be funded and how the funds would be allocated. 
Information provided should also include: 

 The needs that the project will address 
 The intended beneficiaries of the project 
 The resources that will be used to complete the project 
 Where the project will be located 
 Information on what stage the project is at, if it is already underway 
 The expected timeframe for completion 
 A list of success factors to be realized upon the project’s completion 

 
Attach additional information as needed, such as budgets, vendor proposals and photos 
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Project Financial Information 

 

The Foundation's purposes include: 
 Promoting marine safety through education and information about boating practices, harbors and anchorages in the 

Great Lakes 
 Protecting and preserving wilderness areas associated with cruising 
 Enhancing the appreciation of the Great Lakes and its unique boating opportunities by boaters and the general 

public 
 Encouraging the study and preservation of the marine environment 
 Supporting the development or repair of important marine infrastructure. 

 
 

Please identify how your project aligns with these purposes and describe any other anticipated benefits to boaters who 
cruise the Great Lakes. 

 
 
 
 
 
 
 
 
 
 

 

 
Total cost of project $ 

Amount currently raised for project $ 

Balance needed to complete project $ 

Grant amount requested $ 

Desired timing of Grant payments:   
 

If your grant request is not sufficient to fully fund the project, please describe your fundraising plans to close the gap and 
when you expect those efforts to be completed. 

Project Alignment with The Great Lakes Foundation’s Purposes 
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Add any additional information that will assist us in evaluating your application. 
 
 
 
 
 
 
 
 
 

 
Acknowledgement: I understand that if the grant application is approved, I will be asked to review and acknowledge a Grant 
Agreement confirming the mutual obligations associated with the project grant. 

 
Signature of individual requesting grant on behalf of the applicant's governing body. 

 
 

Date 

 

Submit completed form to: 
 

Great Lakes Foundation 
P.O. Box 159, New Baltimore, MI 48047-0159 

Phone: 810-984-4500 E-mail: GLFoundation@att.net 

After submitting this application: please advise the office by phoning 810-984-4500. 

 
Office Use Only 

 
Date Rec’d  

Date Forwarded  

By  
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