
APPLICATION FOR NO-COST GRANT SEARCH SUBSCRIPTION 

Yuba-Sutter Economic Development Corporation and Teichert Foundation are pleased to offer you, our local nonprofits 
and service providers, a one-year no-cost grant search subscription to GRANT STATION.  To receive your subscription, 
please complete this application in its entirety.  

NonprofitOrganization Name:___________________________________________________________________ 
Address: ____________________________________________________________________________________ 
City: _________________________________________________State: _____ Zip Code: ____________________ 
Business Phone:_______________________ Business Email: __________________________________________ 
CEO/Executive Director:________________________________ Email: __________________________________ 
Grant Search User Name: _____________________________ User’s Email: ______________________________ 

Mission Statement or Overview of Organization: 

What is the approximate percentage of low-income persons served by your programs? _________________ 

Terms & Conditions: 
1. Your organization will be required to submit one report each year for the duration of the no-cost subscription.

Reports on your subscription activity will be due six months after approval. (We will provide you with a reporting
sheet.)

2. You must have attended or plan on attending at least one of the no-cost workshops, “Introduction to Basics of Grant
Writing” workshop or “Program Evaluation and Measuring Outcomes”. These three-hour workshops, (8:30 am to
11:30 am) will be held at Yuba-Sutter Economic Development Corporation in the main conference room. Workshops
will be limited to a maximum of 10 attendees and available workshop dates will be posted in the bi-monthly
Nonprofit Newsletters.

3. Agree to be placed on our nonprofit mailing list and receive notifications, newsletters, etc.

☐ I agree to accept the above terms and conditions

CEO/Executive Director Signature:________________________________________ Date: _________________ 

Please complete the below information to receive information on workshop notices. You can have up to two attendees from 
your organization attend each workshop. 

Attendee Name: _______________________________________________________ Phone: ________________________ 

Title: ____________________________________________ Email:_____________________________________________

This program is funded by a Teichert Foundation grant. 
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