
 

Hope Program Grant Request 

 

Sponsoring Kiwanian: ______________________________________________________Date___/___/___ 

Cell Tel # ______________________   Other Tel #______________________ Email ___________________ 

 

Child’s Name: _____________________________________ Birthdate _____/_____/_____ 

Parent’s Name: ____________________________________Tel # _______________ Email _____________ 

Street Address____________________________ City/State_______________, ___ Zip Code____________ 

 

Description of need: ______________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Amount Needed: $___________ 

 

Provider of Service - Organization: _____________________________________  

Provider’s Name: ____________________________________Tel # _______________ Email _____________ 

Street Address____________________________ City/State________________, ___ Zip Code____________ 

 

Granted/Denied/Reasons/Conditions: ____________________ ____________________________________ 

________________________________________________________________________________________ 

 

Approval by: ____________________________ Signature: ________________________ Date: __/__/ ____ 

 


