
Grant Application Instructions

All fields must be completed prior to grant consideration. 

Please submit completed forms to inquiry@rwarkansas.com.

If you require any technical assistance, or have questions, please contact
Tara Dunnick at (501)710-6777 or inquiry@rwarkansas.com



EIN/TIN

Grant Application 

Organization Name

Tax Exempt Status

Month and Year Organization was Founded 

Company Address

Phone Number

Board President/Director

Contact Person and Title (if not director)

Summarize the Organization's Mission (two to three sentences) 

Briefly describe your organization. Please include your organization's history, accomplishments, current programs/
activities, who the organization serves (demographics), and your community.

Grant Request

Amount of Request

Project Title (if for specific project)

Total Project Budget (if request is other than general support) 

Total Organizational Budget (current year)

Summary of Project or Grant Request (two to three sentences)

Describe the Goals and Objectives of the Project
Please incorporate goals, objectives/activities/strategies involved in this request and a timeline for completion.


	Blank Page
	Blank Page

	Date1_af_date: 
	Organization Name: 
	Tax Exempt Status: 
	Company Address: 
	Phone  Number: 
	Name: 
	Contact Name: 
	Project Title: 
	Total Project Budget: 
	Current Year Budget: 
	Org Mission: 
	Project Description: 
	Goals/Objections: 
	Frequency: [ ]
	EIN: 
	Org Description: 
	Amount of Request: 


