
 
 

 

GRANT APPLICATION 
 

Organization:  
 
 
Address: 
  
 
 
Phone number: 
 
 
E-mail: 
 
 
 
Website: 
 
 
Principle officers of organization: 
 
 
 
Official organization representative: 
 
 
Title:  
 
Phone number:  
 
E-mail address:  
 
Is the organization or representative a member of the Drowning Prevention 
Coalition of Arizona? 
 
 
Is this group a non-profit, 501c3 organization?  If so, please include 
documentation. 
 
 
 



Proposal information: 
 
Organization history and current accomplishments: 
 
 
Proposed project and goals: 
 
 
First-time effort, or ongoing? 
 
 
Timeline: 
 
 
Budget 
 
 
 
Amount you are requesting from DPCA: 
 
 
Target market and scope of project: 
 
 
 
Present funders/donors for this project, both cash and in-kind: 
 
 
 
Other grants pending for this project: 
 
 
 
I certify that the information included in this grant application is accurate and 
current.   
 
_______________________ 
Name 
 
_______________________ 
Address 
 
_______________________ 
Title 
 
_______________________ 
Organization 
 
_______________________ 
Date 


