Financial Support Application
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and events with specific requests for financial support. Examples include ¢
public speakers, promotional materials, training, and outreach. Each

The Shoot 4 Life Donation Review Team is seeking pro-life organizations

request will be assessed on its merits and relations to the Shoot 4 Life goal
of promoting a deeper respect for life in our culture.

Please complete the information below as completely as possible.

Organizational Information

Name of Organization:

Contact Name & Title:

Address:
Phone: Email:
Age of organization: Website:

Is the organization recognized as a nonprofit or charity by the IRS? YES or NO (Tax ID if YES:

~

Has the organization received funds from Shoot 4 Life in the past? YES or NO

What is the organizations mission?

Purpose of Request

How will the requested funds be used? (Attach additional pages if need. Brochures, pamphlets, web
references, etc. are also helpful if applicable.)

1. Project Description:

Project Cost or Funds still needed:

2. Project Description:

Project Cost or Funds still needed:

If the funding is for a specific event, please complete the following:

Name of event: Estimated # attending:

Date(s) of event: Location of event:

Target audience for event:

Applications can be submitted throughout the year, but the majority of funds will be distributed
approximately 30-60 days after the Shoot 4 Life annual charity shoot. (Typically distributed in early
November.) Please email a copy of the completed form to shoot4life.org@gmail.com or mail to: Shoot4Life,
17901 W. Cedarview Rd., Wood River, NE 68883.



