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Washington State 4-H Foundation

Small Grants Program Application
7612 Pioneer Way E., Puyallup, WA 98371-4998

Funded by the

Harry Burcalow Endowment for Innovative Grants
and

AmericanWest Bank

Application Deadlines:

Submit Application to:

June 1 for July 1 funding
December 1 for January 1 funding

Washington State 4-H Foundation
7612 Pioneer Way E

Puyallup, WA 98371-4998

Fax: (253) 445-4587

email: 4-hfound@wsu.edu

Please carefully follow the format outlined below. Refer to grant program guidelines when filling out
application. Forms may be submitted by mail, fax, or email attachment.

ORGANIZATION INFORMATION

Name of Applicant Organization:
County:

WSU County Extension Representative Signature:

Contact People:
Adult:

Address:

Phone:

Email:

Choose one that applies. This application is for a: _
Cciub Clcounty  CcCluster/Multi-County [CJAfter School  [CIchallenge  [lother (define)

Date:

Youth:

Address:

Phone:

Email:

BUDGET
List all anticipated income and expenses for the project. (Attach additional sheet if necessary.)
Income: $ Expenses: $
Total | $ 0.00 Total | $ 0.00



mailto:4-hfound@wsu.edu

Amount requested from the Washington State 4-H Foundation: $

PROJECT DESCRIPTION

1.

2.

7.

Name of Project:

Need for the project in your community:

Purpose/Goals:

Major Activities

Length of project:

Expected impact of project:

Number of youth and adults participating in the program:

PARTNERS/COLLABORATION

Adults

List community agencies and organizations with whom you are working on this project and what they are

providing (volunteer time, money, supplies, etc.)

Agency/Organization

If this is seed money to get a repetitive project started, how will funding be continued?

EVALUATION

How will you determine if your project accomplished its goals?
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