
 
 

TCF SPECIFIC GRANT APPLICATION 
 

Utilize attachments where appropriate  
 
Organization Name   
   
Address   
      
City  State  Zip Code  
   
Phone Number  Fax Number  
    
CEO/Executive Director  
  
CEO/Director E-mail  
 
Contact Person/Title (if different than CEO)  
  
Contact Person E-mail  
  
Specific purpose for which funds are requested    (See Additional Instructions attached). 
   
Amount Requested   
   
Period of time in which funds will be spent: From  To  
   
If this is not a new project, present a financial statement which captures only the project, including a  
listing of funding sources. 
  
Organization’s total budget:  
  
Project budget (show all projected income and expenses)  
  
How will you evaluate the effectiveness of your program?  (See Additional Instructions attached). 
 
 
 
 
 
Other supporting materials (See Additional Instructions attached). 
  
  
   

Signature/Title  Date 
 



 
 
 
 

ADDITIONAL INSTRUCTIONS 
 
 
Specific purpose for which funds are requested 
 

1. Statement of community need to be addressed; description of target population to benefit and 
geographic area served 

2. Description of project goals and objectives; statement as to whether this is a new or ongoing part 
of the applicant’s organization 

3. Description of how the people expected to benefit from this project have been or will be involved 
in its development and implementation 

4. Project activities and timetable 
5. Anticipated outcomes and results 
6. List of key individuals involved in the project; brief summaries of their qualifications (no resumes, 

please) 
7. How this agency will work with other organization(s) if this is a collaborative proposal 
8. Long-term strategies for funding this project beyond this grant period 

 
How will you evaluate the effectiveness of your program? 
 

1. Plans for evaluation including how impact will be defined and measured; please list at least two 
measurable outcomes. 

2. How evaluation results will be used and/or disseminated 
  
 Other supporting materials 
  

1. Organizational Chart 
2. Board membership list with names and affiliations 
3. Letters of agreement, if this is a collaborative proposal 
 

  
 
 

 
 

Taylor Community Foundation 
300 Johnson Avenue 

P.O. Box 227 
Ridley Park,  PA  19078 

(office access from Chester Pike) 
(610) 461-6571 Fax (610) 521-6057 

info@taylorcommfdn.org 
www.taylorcommfdn.org 

 
 

 
December 23, 2008 
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