
   

 

 
APPLICATION COVER SHEET 

 
Date of application: ___________________________________________ 
  
School/District Name:         
 
Tax exempt status:   Year organization was founded:     
 
 
For organizations tax exempt under section 501(c) (3): 
 
Is your organization a   Public School  or   Private School  (check one) 
 
Address:            
 
            
 
Telephone number:     Fax number:     
 
E-mail address: ______________________________________________ 
 
Superintendent: ____________________________________________ 
 
Contact person and title (of other):       
 
Grant request:     Period grant will cover:    
 
Project title (if project funding is requested):      
 
Total project budget:    
 
Total organizational budget (current year):    
 
Summarize the need for donation (3-4 sentences):     
 
             
 
             
 
             
 
 



   

 

 
Summarize the proposal and its link to your school’s mission: 
 
             
 
             
 
             
 
             
 
             
 
List the proposal’s target population, age or grades: 
 
             
 
             
 
________________________________________________________________ 
 
 
Have you received grants from the Holliston Sand’s Community Sandbox in the 
past?  If yes, indicate the year, the project and the amount: 
 
             
 
             
PLEASE ATTACH A COPY OF YOUR ORGANIZATION’S DETERMINATION OF INTERNAL 
REVENUE SERVICE CODE 501(c) (3) STATUS. 


