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Mission Statement:

To help meet the unmet needs of Tukwila’s children

Vision:

That all children in Tukwila will:

· Have the experiences, opportunities and tools to succeed

· Grow to care about themselves and others

· Become involved in their communities

Core Values:

Community, Empowerment, Integrity


Grant Application Instructions 

· Please study our mission statement, vision, and core values.

· Please fill out application in its entirety; incomplete applications will not be accepted. 

· Submit application electronically to info@tukwilachildrensfoundation.org or send it to: The Tukwila Children’s Foundation: 

100 Andover Park West

Suite 100—PMB 134

· Grant requests are reviewed on a bi-monthly basis, with the exception of emergencies or unforeseen circumstances.

General Applicant Information

Name of Group/Team/Organization/Individual:_______________________________

Address:________________________________________________________________
________________________________________________________________________

If an individual, is this person a student with the Tukwila School District?

 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, school name:___________________________________________ 

Relationship of Applicant to Board of Directors_______________________________
Does your organization have a 501(c)(3)   FORMCHECKBOX 
 No     FORMCHECKBOX 
  Yes

If yes, please note your EIN number:_______________________________________

Contact Person for Grant:_________________________________________________  
Contact Phone:__________________________________________________________

Email:  _________________________________________________________________
Has TCF provided funding to this Group/Team/Organization/Individual before?

 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

If Yes, please provide the background of the previous grant:___________________
________________________________________________________________________
Proposal Information:
Amount of money requested:$____________Total Project Cost:$_______________   
Provide a Brief Description of project.  Include how this project fulfills the mission of the Tukwila Children’s Foundation, the purpose of the grant and how the funds will be utilized, the dates involved, who will benefit from this grant, and history of the project.  Please be thorough in your narrative.  If a stated point does not apply for your grant request, indicate that.  ______________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
A requirement of funding is reciprocal community service.  Please indicate how this requirement will be accomplished:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What other sources or types of funding have been sought?  TCF will not fund 100% of any project._____________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
