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Community Project Grant Application 
Applications will NOT be processed May through August 

 

Organization Name _________________________________________________ 

Address __________________________________________________________ 

Telephone Number _________________________________________________ 

Email Address _____________________________________________________ 

Contact Person ____________________________________________________ 

Relationship to Organization ______________________________________________ 

Federal ID Number (if applicable) ______________________________________ 

 

Briefly describe the services your organization offers: _________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

What is your organization’s impact/contribution to the greater Dousman area? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 
 

What is your organization’s past/current/future involvement to Dousman Derby Days? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 
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Community Project Grant Information 

Provide detailed information about the proposed Community Project? 

________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

Who will this proposed Community Project benefit? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

Amount of grant requested: __________________________ 

Provide all supporting documents with application. 

(Quotes, breakdown of grant amount requested, timeline of grant request) 

 

Signature of grant applicant ________________________________________ 
 

Applications will NOT be processed May through August 

 
Please allow 6 weeks for processing 

Send to P.O. Box 251 
Dousman, WI 53118 

 or DousmanDerbyDays@gmail.com 


