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VCF Community Fund – Green Mountain Fund

Name of organization __________________________________________________________

address  ______________________________________________________________

city, state, zip __________________________________________________________

Executive Director or CEO _____________________________________________________

Project Director ________________________________ 

e-mail ______________________ 
   phone _____________________________

Is your organization an IRS 501(c)(3) nonprofit (or municipal agency/public school)?  

IRS 501(c)3 ________  Municipal Agency ________ Other_____________

If “other,” name of sponsoring 501(c)(3) organization _______________________________

Dollar amount requested from the Green Mountain Fund $________________

Brief project description (may be used in publications) _____________________________________

________________________________________________________________________________

Project timeline  __________________________________________________________________

Total project budget   
_________________   Total organization budget _____________________
Segment of population served by this grant ______________________________________________

Number anticipated to be served by this grant ____________________________________________

Geographic Area served by this grant __________________________________________________

Please mail application to: Green Mountain Fund, c/o The Vermont Community Foundation, PO Box 30, Middlebury, VT  05753.


