
 
 
________________________________________________________   __________________________ 
Name of Organization                                                                                Date of Application 
 
 
________________________________________________________   __________________________ 
Contact Person & Title                                                                                Contact Email 
 
 
________________________________________________________   __________________________ 
Mailing Address                                                                                          Contact Phone 
 
 
____________________________________________________________________________________ 
City, State, Zip+4 
 
Is this a 501c(3) organization?   _____Yes*     No**_____ 
 
*If yes, please attach IRS Determination Letter if not already on file with us 
**If no, please explain 
 
Grant amount requested $___________ 
 

NOTE: Approved Grants will only be disbursed upon receipt of proof of 
expenditure as required by the IRS. 

 
In this space, briefly describe the project or program for which the funds are requested. (If needed, use 
the back of this document to further explain your request.) Please be specific as to how the requested 
funds will be spent. Include date funds are needed. 
 
 
 
 
 
 
 
Have you received a grant from the OAGC Foundation before? _________ Date____________________ 
 
Are you applying for grants from other sources?  _____Yes    _____ No  
 
 
_________________________________________________________ Date: ____________________ 
Signature of Contact Person 
 
Please return to: Babs Sabick, OAGC Foundation Development Director 
   1128 Darlington Drive 
   Beavercreek OH 45434-6304 
   babsandtomsabick@gmail.com 


