
__________________________________________________________________________________    _____

The Stimson-Miller Foundation
9500 SW Barbur Blvd, Portland, OR  97219

(503) 254-2030, Email:  info@stimsonmillerfoundation.org

GRANT APPLICATION FORM

Organization_______________________________________________________________________________________________

Federal ID# ____________________________________

Founding Year                                                                       

Business Address ___________________________________________________________________________________________

Mailing Address____________________________________________________________________________________________

City________________________________________State_______________________Zip_________County_________________

Phone____________________________ Fax_________________________Website______________________________________

Executive Director/CEO _____________________________Phone__________________E-Mail___________________________

Project Contact Person                                                                Phone                                      E-Mail___________________________

INFORMATION ABOUT PROJECT FOR WHICH FUNDS ARE REQUESTED

Please provide the following information for your request:

� A summary of the project  for which the funds are to be used- DO NOT EXCEED 1 PAGE

� A budget for the project

� Most recent internal financial statements and management discussion explaining variance from budget

� The total annual budget for the organization

� Copy of your most recent audited financial statements (or internal financials if no audit is done)

� Copy of your most recent 990 Tax Return

� IRS letter indicating your nonprofit status

� Brief description of your organization and its mission

� List of Current Board of Directors

� If your organization has a connection to Stimson Miller Lumber or Stimson Miller Foundation Board of Directors
please provide a brief description of that connection on a separate attachment.

I hereby declare that the above information provided is accurate

Executive Director _______________________________________________       Date ____________________________________

(NOTE:  INCOMPLETE APPLICATION PACKAGES WILL NOT BE CONSIDERED FOR FUNDING.)

Send application materials to: The Stimson – Miller Foundation
Grant Applications
9500 SW Barbur Blvd., Suite 220
Portland, OR  97210

March 2006


