
ASCENSION PARKS FOUNDATION 
 

GRANT APPLICATION 

 
Prior to the funding of any project, this Grant Application must be completed, submitted to the Ascension 

Parks Foundation, and approved. Approval or denial, whether in part or in full, of any Grant Application 

is subject to the full discretion of the Ascension Parks Foundation. Notices sent to the Primary Contact 

will be sent via email, and all signatories to this Grant Application consent to be contacted in that fashion. 

 

GENERAL INFORMATION 

 

Applicant Name: ________________________________ 

 

Authorized Representative: __________________________ 

 

Title/Role with Application Organization: __________________________ 
 

Email and Phone Number:_________________________________ 

 

Project Name:_______________________________ 

 

Project Description (the Project Description should be an executive summary of the Project including: 

(1) a brief description of the project; (2) outcomes you plan to achieve via the project; (3) who the project 

services and why it is important; and (4) a description of services or goods/equipment necessary for the 

project): 

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 



____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Beginning and Ending Dates of Project/Campaign (if applicable):____________________________ 

DETAILED BUDGET INFORMATION 

This section should include a list of any assumptions on which the budget was based, the identification 

of any guaranteed or confirmed pricing/costs/expenses as opposed to speculative ones, any in-kind 

expenses or other donations anticipated, and the identification of proposed vendors.  

Total Proposed Budget of Project:______________________ 

Estimated Expense Descriptions: 

Item Anticipated Cost Support for Anticipated Cost 

   

   

   

   

   

   

   

   

   

   

   

   

   

 



In the event that you anticipate that your Project will receive any revenue, whether from donations (cash 

or in-kind), grants, or through sales of goods or services, please describe below: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________  

 

[Signature Page to Follow] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

The Applicants hereby recognize and agree that the approval or denial, in whole or in part, of this Grant 

Application is entirely within the discretion of the Ascension Parks Foundation. Applicants further 

recognize and agree that upon approval of a Grant Application, any approved funds shall be earmarked 

and retained by the Ascension Parks Foundation. Funds may be obtained from the Ascension Parks 

Foundation via a written check request. Each check request must be accompanied by an invoice, estimate, 

or other reasonable documentation supporting the requested amount, and must reference the applicable 

line item(s) from the approved budget contained in this Grant Application. Check requests should be 

submitted within a reasonable time following approval of the Grant Application and/or incurrence of the 

applicable expense. Subject to administrative processing, approved check requests will generally be paid 

within a reasonable period after receipt of complete and sufficient documentation. In the event that the 

Ascension Parks Foundation determines, in its full and unfettered discretion, that a project will or may go 

over budget, the Ascension Parks Foundation has the full authority to revoke its approval of any Grant 

Application and/or refuse to release any additional funds. Applicants further recognize and agree to 

provide the Ascension Parks Foundation with any information requested related to the Project and further 

agree to collect and keep all receipts for any expenditure made with (or with the anticipation of 

reimbursement from) funds from Ascension Parks Foundation. 

Signed this __ day of ____________________, 20___. 

Print Name:__________________________ 

Signature: ____________________________ 

Signed this __ day of ____________________, 20___. 

 

FOR USE OF ASCENSION PARKS FOUNDATION ONLY 

Date of Ascension Parks Board Meeting: _______________________ 

Date Grant Application Was Provided to Board Members (must be at least 3 days prior to the 

meeting):______________ 

Number of Board Members Present:______________ 

Upon a majority vote of a quorum of the Board Members of the Ascension Parks Foundation, it was 

resolved that the foregoing GRANT APPLICATION is APPROVED / DENIED. 

 

 Signed this ___ day of ______________________, 20__. 

 

_______________________________ 

 

Print Name:_________________________ 

Secretary, Ascension Parks Foundation 
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