
Marshall Community Foundation 
Mini-Grant Application 

 

Date Received:_______________ 
 
By:_______________________ 

 

 
Mini-grant requests cannot exceed $750 and must benefit the residents of the greater Marshall Community.  These 
grants are intended to be a flexible local funding opportunity that can rapidly respond to community needs. 
 
Date of Application:_______________________  Notification needed by:______________________________ 
 
Legal name of organization applying: __________________________________________________________            
(Should be same as on IRS determination letter & as supplied on IRS Form 990) 
 
Address:________________________________________________  Phone:___________________________ 
 
Contact Person:________________________________ Tax Identification Number:_____________________ 
 
Signature and Title of Responsible Party:_______________________________________________________ 
 
Briefly summarize the purpose of your request: 
 
 
 
 
 
Please describe the evaluation plan for this project: 
 
 
 
 
 
Who will benefit from this project? 
 
 
 
 
 
 
Briefly describe funding options/plans for this project: 
 
 
 
 
 
 
Amount requested from Marshall Community Foundation $____________  Total Project Cost $___________ 

 
PLEASE LIMIT YOUR RESPONSES TO THIS ONE PAGE APPLICATION 

 

Application can be mailed to the Marshall Community Foundation at 126 W. Michigan Ave., Ste. 202, Marshall, MI 
49068 or faxed at 269.781.9747.  You may reproduce this form on your computer.  Please call if you have any questions. 
 We will be happy to assist you. 
 

126 West Michigan Avenue    Suite 202    Marshall, MI  49068   Phone 269.781.2273    Fax 269.781.9747    Email info@marsahllcf.org     Website marshallcf.org 
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