District 181 Foundation

o
klds Grant Application

Please complete this application and submit it as soon as possible. Funds are limited and awarded on a first come,
first served basis.

For KIDS Grant guidelines and instructions, please visit www.d181foundation.org.
Any questions regarding the application process should be directed to KIDSGrant@d181foundation.org.

Grant Title:

Student Name(s):

Grade Level: School:

Home Phone Number: Email:

Adult Sponsor Name(s):

Relation to Student (i.e. parent, teacher, advisor):

Phone: Email:

No. of students participating:

Name of group(s) participating (ex. Service club, classroom):

If this application is approved, your approval letter will be accompanied by a check. Please list the name
of the person to whom the check should be payable and the address where it should be sent:

Name:

Address:

If you are printing out this application, please sign below and mail the application to District 181
Foundation, P.O. Box 715, Hinsdale, IL 60522. Electronic versions of the form should be saved, attached
to an email and sent to|kidsgrant@d181foundation.org] Names may be typed, in lieu of a signature, on
electronic forms.

Contact Student Signature Date

Adult Sponsor Signature Date

Please provide details about your proposed project on the back of this form.

KIDS Grants are sponsored by Hinsdale Bank & Trust Company

HINSDALE BANK


mailto:kidsgrant@d181foundation.org

District 181 Foundation

.m

Description of Project: Describe your project and specify the main activity and purpose, and the
person(s) or entity that will benefit from the project.

Estimated Budget: List all items separately. The grant is limited to $150; we request that all receipts
be forwarded to us if your grant is approved.

Thank you for applying for a KIDS Grant! We will get back to you shortly, usually within one to two
weeks from the application submission date.

KIDS Grants are sponsored by Hinsdale Bank & Trust Company

HINSDALE BANK
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