
 

 

CClliinnttoonn  
JJaayycceeeess  

FFoouunnddaattiioonn  

 
 
 
 
 
 
 
 
 
 

 
 
Date:       
 
 

A.   Summary 
 
Organization Name:       
 
Address:       
 
Contact:       
 
Telephone:       

 
Fax:       

 
 
Project Name and Brief Description:       
 
      
 
      
 
      
 
Amount Requested: $      
 
 
B.   Proposal Narrative (Include the following information) 
 
1. General Information 

• Brief history of organization 
• List of Officers & Directors 
• Describe Relationship with the 

Clinton Jaycee Foundation 

2. Purpose of Funding 
•  Description of program/project 
• Program/project goals 
• Who and how many will be 

served 
• Timeline of program/project 

3.  Financial Information 
• Estimated budget for 

program/project 
• Other sources of funding – 

either committed or pending 
• Timeline for funding 

 
Submit this completed form along with the proposal narrative to: 

 
Clinton Jaycees Foundation Funding Request 

PO Box 1025 
Clinton, IA  52733-1025 

AApppplliiccaattiioonn  ffoorr  
FFuunnddiinngg  

  
Please submit requests and include all of the following 
information, indicating that which is not applicable to your 
organization. 
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	Description4: 


