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Grant Application

Please complete all fields. Missing information will delay the processing of your application.

Date of Application: Make Check
Payable To:

Legal Name of
Organization:

Year Founded: EIN:

Executive Email:
Director/CEO/Manager:

Mailing Address:

Phone: Website:
Project Name: Purpose:
Amount Total Project
Requested: Cost:

Geographic Area Served:

Project Goals and
How Money will be spent:

Project Start Date: Project End
Date:

*Please attach a brochure/marketing materials for your organization and for this project.
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% Heart & Hands Thrift Shop prohibits grants for travel expenses, deficit reduction,
research, religious programs, or expenses already incurred.

* Heart & Hands Thrift Shop prohibits grants to individuals.

* Heart & Hands Thrift Shop grants typically range from $200 - $1500.

BY SIGNING BELOW, | UNDERSTAND AND AGREE TO THE FOLLOWING:

1. Money granted by Heart & Hands will go solely for the purposes stated on this
application.

2. We will send Heart & Hands a timely summary report on how we utilized the grant
and the results.

3. Heart and Hands will typically only fund one project for your organization within a
12-month period.

Signature: Date:

Printed Name: Title:

Please send application and supporting materials to:

Heart & Hands Thrift Shop
PO Box 1682
Meredith NH 03253

Or

Email: heartandhandgrants@gmail.com

Applications are presented for approval on the third Monday of each month. Please do not
call to follow up on your application. Thank you.
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