
Nonprofit Organization Application 

ORGANIZATION 
Name: ___________________________________________________________________________________________   

Address: __________________________________________________________________________________________

City: ______________________________________________________ State:  _________________    ZIP: ___________

Phone: ______________________________________      Email: _____________________________________________

Organization URL:  __________________________________________________________________________________

EIN#: ____________________________________________________      Requested Grant Amount: _________________

CONTACT PERSON 
Name: ___________________________________________________   Title: __________________________________

Phone: _________________________________      Email: __________________________________________________

WATERMARK FOR KIDS COMMUNITY CHAMPION 
Name: ___________________________________________________   Community: _____________________________

Phone: __________________________________      Email: _________________________________________________

Watermark for Kids will only grant awards to not-for-profit organizations that serve the needs of local under-resourced 
children in our community.

Watermark for Kids will NOT grant awards to:
 • Agencies that serve adults, defined as individuals over 22 years of age.
 • Agencies that are for profit.
 • Religious agencies where proselytizing is a part of the service provided.
 • Agencies requesting funds for salaries or operational expenses.

Eligibility Requirements
To receive a grant, an organization must be:

 • Exempt from taxation under Section 501(c)(3) of the United States Internal Revenue Code

 • Must agree to use the grant only for purposes that are charitable or educational within the meaning of Section 501(c)(3)  
  of the United States Internal Revenue Code.

 • An equal employment opportunity employer that does discriminate on the basis of race, religion, marital status, color,  
  national origin, sex, age, or disability. 

DATE:        

Answer the questions on the following page as you would for someone who is unfamiliar with your organization.
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1)   What is the organization’s mission?
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2)   What is the organization’s purpose?

3)   What services does the organization provide?

COMMUNITY SERVED

4)   How many children will this GRANT serve? ___________          What are their ages? ________________________  

5)   Describe the value in the community that this program provides.

6)   Are there financial eligibility requirements for those using this program?

EXPECTED RESULTS

7)   Describe the specific results or milestones your organization expects to achieve using the funds.

8)   How will the funds be recognized? (e.g., signage, newsletters, photos, etc.)
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