
GRANT REQUEST FORM 

Please complete the Grant Request Form and return (via email) to Steve Nordberg, grant 
chair, texminn@sbcglobal.net    For Grant Program details: https://conta.cc/3p6XveP

Contact person: ______________________________________________________________

 ACBL number:  ______________________

 Email address: _______________________   Telephone number: _____________________

Unit number:  ________________________

Unit President: _________________________________________

District Representative: __________________________________

Amount requested:  $___________________ 

Brief description of project: ____________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Date(s) of project: ______________________________________________

How will you measure success? _________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Has the unit previously applied for a grant?  ____________________

If yes, please explain: _________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Signed:  _____________________________    Grant Applicant     Date: ________________ 

Signed: _____________________________     District Rep.           Date: ________________

Signed: _____________________________     Unit President        Date: ________________
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