GRANT APPLICATION
Hidden Treasures Thrift Store

The Hidden Treasures Thrift Store is staffed by volunteers from area congregations, friends and local supporters.  The store is managed by a hired staff member.  All of the sales proceeds of the thrift store, beyond store expenses, are available to local community charitable organizations in the East Valley, Arizona, in the form of grants.

[bookmark: _GoBack]To apply for grant support please complete the application below and e-mail or send to:

Hidden Treasures Thrift Store
ATTN: Grant Application
610 N Alma School Rd
Chandler, AZ  85224

Email: TreasuresThrift.AZ@gmail.com

The Hidden Treasures Thrift Store Oversight Team meets two times a year to review grant allocations and make disbursement decisions.  Please submit all grant applications to the thrift shop either via e-mail or U.S. mail by February 28 and October 31.  Contact Hidden Treasures for further information or questions.
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Name of Organization   ________________________________________________________________

Type of Organization/Tax Status (e.g. 501c3) __________________

Sources of funding (donations; grants; local, state, federal funding)  _________________________ Administrative overhead (percent) _______

Address______________________________________________________________________________

City_______________________________________State___________________Zip Code___________

Contact Person_________________________________ Phone Number_________________________

E-Mail Address_______________________________________________________________________

Web Site ____________________________________________________________________________

Amount of Grant Requested ( $500; $1,000; $2,000) _____________________________

Please write two or three paragraphs explaining why these monies are needed, what you hope to accomplish and who will benefit from these funds.  Be as specific as you can.  If you need more room, feel free to use the back of this form.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

Signature of contact person________________________________________Date_________________
