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General Information 
Please complete this grant form to the best of your abilities. All grant requests that are submitted are reviewed by the Maguire 
Foundation Team. If you are filling this grant out for a particular event, please make sure that you submit all requests 4-6 weeks 
in advance of the event to allow time for review. Due to a large number of requests, the Maguire Foundation is unable to 
guarantee funding for all grant requests.  

 
Today’s Date: ___________________ 
 

Organization Information 

 
Name of Organization: ___________________________________________________________________ 
 
Street Address: ________________________________________________________________________ 
 
City: __________________________  State: ________ Zip Code: __________________ 
 
Telephone Number: _____________________ Email Address: _________________________________ 
 
Organization Website: ___________________________________________________________________ 
 
Name of Contact Person(s): ______________________________________________________________ 
 
Contact Person(s) Title: __________________________________________________________________ 
 
Has the organization received support from the Maguire Foundation before?   
Yes  No 
 
If you answered yes above. In what way did Maguire help your organization? 
 
______________________________________________________________________________ 
 

Non-Profit Status 

 
Are you a public 501(c)(3) non-profit tax-exempt organization? 
Yes  No 
 
If you answered yes to the above question, please include the your 501(c)(3) paperwork and IRS 
determination paperwork with this application.  
 

Program/ Project Information 

 
Program or Event Name: _________________________________________________________________ 
 
Grant Amount Requested: ________________________________________________________________ 
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Briefly summarize the program or project you are requesting funds for. Summarize the purpose of the 
project or program, your goals, objectives and activities. Describe how you will measure the outcomes and 
impacts from this program or project.:  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What is your marketing plan for the program / project? 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
How will your organization help the visibility of Maguire the Maguire Foundation? 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Area / Community the Event or Program will serve: ____________________________________________ 
 
Estimated number of people served: ________________________________________________________ 
 
Date of Event or Program: ____________________________ 
 
Any additional information (optional): 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

Additional Materials 

If desired, you may also submit copies of additional materials specific to this grant application.  
 
If your proposal is approved, you will be required to provide regular updates (including narratives, photos, 
videos, etc) on the status of your program or project. A brief final report will also be required to summarize 
your accomplishments of your work and the impacts it has made.  
 
Signature / Typed Signature of Applicant: ____________________________________________________ 
By signing this form, I verify that I am an authorized agent of the requesting organization and I agree to provide required 
project/program updates.  


