Maki Foundation

GRANT APPLICATION FORM

PLEASE COMPLETE ALL OF THE QUESTIONS (WRITE “NOT APPLICABLE” WHERE APPROPRIATE).

Date of Application:
Name of Organization:
Mailing Address:

City, State, Zip Code:
Telephone Number:
E-Mail address:

Website:

Executive Director:

Fiscal Agent, if applicable:
Annual Organization Budget:
Proposal/Project Budget:
Amount Requested:

Other Major Supporters (Required):

Previous Maki Grant Amounts (last 10 years only):

Please place your proposal in ONE of the following categories:

Biodiversity Ecosystems/ Wilderness Protection

Mining/ Energy Development Environmental Education

Rivers/ Water Quality
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