
Application deadlines April 30 / October 31   

 

    

 

COMMUNITY GRANT APPLICATION 

THE STINSON/BOLINAS COMMUNITY FUND  
Grants Program 

 
Lauren Pirritano, Grants Consultant 

Stinson/Bolinas Community Fund 
P.O. Box 367 Stinson Beach, CA 94970 

www.sbcfgrants.org  info@sbcfgrants.org 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
1.  Please describe your project.  

 

 

 

 

 

 

2.  Indicate how your grant will benefit the communities of Stinson Beach, Bolinas, or both. 

 

 

 

 

 

  

 

Project Name: _________________________________________________________________ 

 

Amount Requested: ___________________________________________(Maximum = $3,000) 

 

Name of Organization (if applicable): _____________________________________________ 

 

Name of person(s) submitting application: _________________________________________ 

 

Website: _______________________________________________________________________ 

 

Email address: __________________________________________________________________ 

 

Mailing Address: _______________________________________________________________ 

 

City, Zip: _____________________________ Phone:__________________________________ 

 

 

 

 

 

 

 

http://www.sbcfgrants.org/
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3.  How will the requested funds be used? 

 

 

 

 

4.  If you don’t receive full funding will the project/program still continue?  If so, how? 

 

 

 

 

5.  How will your project be publicized? 

 

 

 

 

6.  How many people will be directly served by this grant? 

 

 

 

7.  If you are requesting this grant to use fully (or partially) for scholarships or tuition subsidies 

please indicate the estimated number of individuals you will serve and describe the criteria 

you will use for granting scholarships. 

 

 

 

8.  What criteria will you use to evaluate your success? 

 

 

 

 

 

9.  If you received a grant from the Stinson/Bolinas Community Fund in the last three years, 

please provide the year, name of project(s) and amount granted. 
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10.  Please provide a breakdown of the anticipated expenses for your project?  If you are 

requesting funds to purchase equipment please provide specifications and 2 cost estimates 

from the supplier (if paying for labor, local employment is encouraged).   

 

 

 

 

 

 

11.  Please indicate any other anticipated financial support for your project (amount and from 

where).   

 

 

 

 

12.  The Stinson/Bolinas Community Fund members may require further information when 

reviewing your project.  Please indicate the names and phone numbers of up to three 

references for this purpose. 

 

       Name    Email     Phone # 

1.  

 

2.  

 

3.  

 

 

13.  The Stinson/Bolinas Community Fund may choose to share your grant application with 

other possible funders.  Please check one of the following: 

 

______Yes, you may share my grant application  

______No, please don’t share my application 

 

Spring grant applications are due April 30th of each year.  Fall applications are due 

October 31st of each year.  If you do not get a confirmation that we have received 

your grant application within one week of submitting this form, please contact us 

via email at info@sbcfgrants.org. 


