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Coon Rapids Community Strength Foundation
PO Box 48593
Coon Rapids, MN   55448-0593

Coon Rapids Community Strength Foundation Grant Summary & Evaluation
(Must be submitted 60 days prior to event date)

Today’s Date:__________________________

Organization:______________________________________________________________________

Address:_____________________________________________________________________________

Phone:___________________________________ Contact:  ___________________________________

Event:_______________________________________________________________________________

Date of Event: (application must be received 60 days prior to event): _____________________________

Annual Event:   Yes _____ No_____   Is this event open to the public? ___________________________

How does this event comply with our Mission Statement (To promote and enhance the quality of life in the City of Coon Rapids by supporting community celebrations and events):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will you charge an entry fee for your event?  Yes____ No____   If so, how much? __________________

What is your budget for this event (copy of budget must be attached)?____________________________

Are there other organizations contributing to this event?  Yes____ No____

If yes, who?__________________________________________________________________________

Grant Amount Requested:_______________________________________________________________

***All requests are considered***

 (
Grant Action (To be completed by CRCSF Members Only
)
Date of Review
:_
_____________________
Executive Board Action:  ______Approved    _____ Denied
Amount Approved:  $____________
Special Conditions
:_
___________________________________________________________________
____________________________________________________________________________________
)
MISSION STATEMENT
To promote and enhance the quality of life in the City of Coon Rapids by supporting
community celebrations and events
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