


       Application for Grant 
          2010-11 Fiscal Year 

 
     The Evansville Downtown  

      Optimists Charitable Foundation, Inc. 
      P.O. Box 15905  Evansville, IN  47716-0905 

 
Date of Application:  ____/___/10(Request must be postmarked not later than 8/31/2010) 
 

Name of Corporation Applicant: 
 
Amount  Requested  $_________ 
 
Non-profit Tax Exemption #:________________________ 
  (Attach copy of IRS Tax Form  Certificate—this is not the Sales Tax Form) 
Definition of applicant’s goals: 
 
 
 
 
Description of use to be made of funds requested (as specifically as possible): 
 
 
 
 
 
Number of at-risk youths to be benefited by funding:_________ 
Applicant’s other source of funding include: 
 
 
Are youths involved in raising funds? ____No  ____Yes  If Yes, how? 
 
 
Applicant’s contact person:     Position:______________ 
Phone:   Extension:  E-mail:   Fax: ____         
Mailing Address: 
 
   Signature of Contact Person______________________________ 
Please list additional information provided as an addendum to this application: 
 

 
 

FOR INTERNAL USE ONLY 
Date of postmark ____/___/10 Received  ____/____/10  by_________________________________ 
 Copy of IRS Tax Exemption Enclosed  Yes_____No__________ 
Grant Requested In 2009      No___________ Requested $_________________Granted$___________ 
 Acknowledgment of last year’s grant received on  ____/___/10     NEVER____________ 
Reply to applicant made:  None__________    On  ____/____/10  by ________________________ 


