
 

 

 

Organization Name:  
Address 1:    
Address 2:  
City:  State:   Zip:    
Telephone #  Fax  
Email:  
Contact Person  
 

1. Is the organization a non-profit as defined by the Internal Revenue Service under Section 501(c)? 

Yes  If yes, when was non-profit status granted?  

No  If no, what is the type of organization?  

 

2. When was the organization first formed?      
3. Please provide some brief information regarding the purpose of the organization and primary services 

provided. 

 

 

 

 

 

4. What is the amount of Community Grant funds requested?    (Historically grants have been less than  
$5,000.) 
 
 

5. Provide specific information regarding what the Community Grant funds will be used for. 

 

 

 

 

  

  

            Community Grant Program  
            2017 Funding Application 



 

6. Provide information about what results you will provide for the amount requested, and how you will 
measure those results. 
 
 
 
. 
 
 
 
 
 

7. List the benefits and/or services provided to Town of Crested Butte residents.  Include total # of people 
served and # of Town of Crested Butte residents served. 

 

 

 

 

 

8. What are the other governmental or funding entities have you either made requests to or have 
applications pending?  How much was requested from each entity for what use? 

 

 

 

 

 

 

9. Please attach the following documents to this application: 
A.  Names and Addresses of all board members including designation of officers 
B.  Budget detail for 2016 and 2017 with reasonable detail for revenue and expenses for the agency as a whole (if 
you are requesting funding for a specific project or event, please provide the event or project budget as well) 

Completed application should be submitted to: 
Town of Crested Butte   OR    Electronically to: loisr@crestedbutte-co.gov 
Attn:  Lois Rozman     
PO Box 39 
Crested Butte, CO 81224 
   SUBMISSION DEADLINE IN OCTOBER 7, 2016 

mailto:loisr@crestedbutte-co.gov
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