COASTAL COMMUNITY FOUNDATION 

2020 COVID-19 FUND APPLICATION


APPLICANT’S INFORMATION:

	Organization’s name 
	

	Organization’s EIN
	

	Organization’s mission statement
	

	Mailing address, city, state, zip code
	

	Physical address, city, state, zip code
	

	Website & Face Book
	

	Primary contact (name, email, phone)
	

	Secondary contact (name, email, phone)
	

	Check the geographic area(s) that will be served by this request
	 FORMCHECKBOX 
 Beaufort County;   FORMCHECKBOX 
 Berkeley County.   

 FORMCHECKBOX 
 Charleston County;   FORMCHECKBOX 
 Colleton County.
 FORMCHECKBOX 
Dorchester County;   FORMCHECKBOX 
 Georgetown County.
 FORMCHECKBOX 
 Hampton County;   FORMCHECKBOX 
 Horry County;   FORMCHECKBOX 
 Jasper County 

	Check appropriate tax status
	 FORMCHECKBOX 
 501(c)(3) public charity;   FORMCHECKBOX 
 Government agency;  

 FORMCHECKBOX 
 House of worship;   FORMCHECKBOX 
  Fiscal sponsorship  


INFORMATION RELATED TO THIS REQUEST:  
	Dollar amount requested
	$
	Total cost of project, if known
	$
	Annual budget of organization
	$

	Tell us the primary population your organization serves and current numbers, under “normal” circumstances.  
	

	How is the organization responding to those effected by COVID-19?
	

	Summarize how you would expend funding during this time of crisis, such as a timeline, number of people directly benefitting, scope, etc.
	

	Who you are partnering with and how. Please indicate if this is an existing or just initiated collaborative or network.
	

	Is there any additional information you feel you would like to add? 
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