KIAWAH SEABROOK EXCHANGE CLUB
GRANT REQUEST COVER SHEET

Box PMB-J
130 Gardener’s Circle

Johns Island, SC 29455

1. Organization Name;_____________________________________________________

    Address:______________________________________________________________
    City:___________________  State:___________________  Zip Code:_____________

    Telephone Number:______________    FAX Number:___________________

2. Name of Exchange Club sponsor:__________________________________________

3. On attached sheet provide a brief summary of the need for this grant application. 

     At a minimum, please include:
     a) Estimated number of adults/children served by this project.
     b) The amount of money requested for this project.
     c) A detailed accounting of how the money will be spent (add schedules if          
          necessary).

     d) Past grants from our organization.  If yes, amount and year.
     e) If yes, how these funds were utilized and the results achieved.
4. If applicable: Federal Tax ID Number:______________________________________

Please attach any additional explanatory documentation to this grant request that will help the Committee reach a decision. This might include a complete budget showing how this proposal fits into your budget and will help further your objectives. It should include your Mission Statement and more information about your program and how it serves the Community. Add other documentation if you believe it will strengthen your request. 

Please send completed proposals to: KIAWAH SEABROOK EXCHANGE CLUB 

Box PMB-J, 130 Gardner’s Circle, Johns Island, SC 29455 or give it directly to the Club 

member sponsor.

