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ISLAND HEIGHTS SAILING FOUNDATION

PO Box 1227

Island Heights, NJ  08732

Grant Application

	Date:
	     

	Applicant Name:
	     

	Address:
	     
     
     

	Phone:
	     


	E-Mail:
	     

	Funding Request:
	$     


Describe the activity or program for which a grant is requested

	     


Explain how your request furthers the mission of the IHSF

	     


Please provide detailed financial information to support your request

	     


(Please attach additional pages if necessary)

……………………………………………………………………………………………………………………

Foundation use only:

	Date Received:
	     

	Date Reviewed:
	     

	Grant Status:
	     

	Amount Approved:
	$     

	Date Funds Distributed:
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