
                                                                                                                                                               

 
 

2014 Community Grant Application 
 
1. Organization:                
 
Contact Name:                
 
Address:                 
 
City, State, Zip:                
 
Phone:        Fax:        E-Mail:        
 
2. Is your organization a 501 (c) 3 Corporation?    Yes     No 
 
3. Please provide the mission statement of your organization. 
               
               
               
               
               
          
 
4. Amount requested (only applications with specific dollar amounts will be considered): $____________ 
 
5. Describe what the requested funds would be used for. 
               
               
               
               
               
                
 
6. Will this funding be used for an existing or a new program?      
 
7. How many individuals will benefit from this program?        
 
8. Please provide any additional information that you want to be considered. Attach additional sheets if necessary. 
               
               
                
 

Please return this application no later than August 1, 2014 to: 
Ms. Cathy Newlin, Chairman 

Community Relations Committee 
Eastern Connecticut Association of REALTORS® 

106 Route 32, Suite 4 
North Franklin, CT 06254 

Eastern Connecticut Association of REALTORS® 
Charitable & Education Fund
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