
PROJECT DETAILS

Name:

Organization/School:

Today’s Date:

City:

Email:

____ /____ /_____    

Zip Code:

Address:

Phone #:

Mini-Grant Application 

Signature

EXPLAIN WHAT YOU WANT TO DO:   (Include Cost(s) & timeline for completion)
If necessary, attach further information as a PDF

Age:

Approved: $________ NOT Approved - More Information needed

Rec: ____ /____ /_____   

Type of group: Individual *Group *Organization

(*Group or Organization: Check number involved: Youth & Adult Advisors)

1-5 6-10 11-15 15+

*Check the ages of the youth involved: 7-10 11-13 14-18

Once completed, SAVE to your computer as PDF. Using your email program,
ATTACH THE PDF to your email. SEND TO: info@kocignatius.org

Parent/Advisor:

(UPDATED 2/1/2024)

________________________

__________________________

_____________
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