GENERAL INFORMATION FORM
DEACONESS COMMUNITY FOUNDATION
Please enter information into this form, save the completed form to your computer, and print it out.  You may also print the blank form and fill it in by hand (please print clearly or type.)  The completed form must be included as part of your grant submission.
Application Date:      

ORGANIZATION

Name of Organization:      

Address:      

City:      

State:       
Zip Code:      

Phone number:      
 
Fax number:      

Web Address:      

CONTACTS

Primary Contact Person 
Name:      

Title:      

Email Address:      

Phone number:      
 
Fax number:      

Secondary Contact Person:

Name:      

Title:      

Email Address:      

Phone number:      
 
Fax number:      

Executive Director/President/Chief Executive Officer (if different from Primary and Secondary contact person)
Name:      

Title:      

Phone number:      
 
Fax number:      

Email Address:      

