
Community Foundation of Jackson Hole
Micro-Grant Application

When small amounts of money can make a big difference

Heading
Name of Organization:           
Contact Person:           
Title of Grant Request:           
Contact Phone:           
Amount of Request: $          
Contact Email:           
Date of Submission:           
Project Start and End Dates:           

Please Complete the Following Sections:

1. Please describe the need for funding. 
          

2. Explain how funding will be used to serve the community or to help your organization to
serve the community.

          



3. Please include an itemized project budget:

Income: List your income
sources

1. This Grant Request: $          
2.           $          
3.           $          
4.           $          
5.           $          
6.           $          

Total Income: $          
Expense: List your expenses

1.           $          
2.           $          
3.           $          
4.           $          
5.           $          
6.           $          

Total Expenses $          
Net:  
Your income less your expenses
should add up to ZERO!

$            
This number =
 (total income – total expenses)

Please submit one copy of your application.  

You may submit your application in any of the following ways:
1. Email your application to: semeier@cfjacksonhole.org
2. Fax your application to: 734-2841
3. Mail your application to: PO Box 574, Jackson WY 83001
4. Bring your application to our office: 255 East Simpson, Jackson Wyoming

If you have questions or need help in any way, please contact:

Susan Eriksen-Meier, Program Officer
739-1026 extension 103
semeier@cfjacksonhole.org


