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 - APPLICATION -   
This application reflects the exact questions you will be asked in our online application system.  

  
* required questions 
[Character maximums include spaces] 
 

SECTION 1: CONTACT INFORMATION 
 

First Name*  

Last Name*  

Title*  

Email Address* 
This will be the primary email used for all correspondence 
and accessing this online system. 

 

Telephone* 
Provide a number answered during business hours. This will 
be the primary number for any follow-up questions.  

 

 
 
 

SECTION 2: ORGANIZATION CONTACT INFORMATION 
 

Organization Name* 
Name associated with specific tax ID in the IRS business 
master file. 

 

AKA Name 
Alternative name that you are doing business as, if 
applicable. 

 

Tax ID  

Organization Type* 
 

Select one: 

• Animal Care 
• Arts and Culture 
• Community 
• Education 
• Environment 
• Health and Wellness 
• Recreation 
• Social Services 
• Veterans 

Organization Mailing Address*  

Organization City*  

Organization State*  

Organization Zip Code*  

Organization Website  
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SECTION 3: ORGANIZATION INFORMATION 
 

Total Organization Budget*  

Financials*  
Upload last year’s audit or financial review. If you do not have 
either, please complete the organization budget template 
provided online. 

 

Organization mission statement*  [2,000 character max] 
Organization history, services and goals*  [2,000 character max] 
Executive Director or equivalent * 

 
Number of full-time employees * 

 
Number of part-time employees * 

 
Board Members *  

Please include any relevant affiliations if applicable (e.g., 
employer, public office held, etc.). Write “n/a” if your 
organization does not have a board. 

[2,000 character max] 

 
SECTION 4: GRANT REQUEST 
 

Request / Project Title*  

Type of Request* 
 

Select one: 

• Capacity building 

• Existing programming  

• Program expansion to new populations / sites 

• Program expansion into Sonoma Valley/Russian 
River Valley (for organizations not already 
serving the area) 

• One-time request for technology, equipment or 
infrastructure (total cost must be less than 
$5,000) 

• Other, please explain: 

What geographic area do you primarily serve?* • Sonoma Valley 

• Russian River Valley  

• All Sonoma County 

Statement of Need*  
What is the need in your selected geographic area that your 
organization addresses? Please include demographic 
information, if relevant. What individuals or organizations, if any, 
are currently working to address this need? 

[2,000 character max] 

Proposal for $5,000*  
What will you do with $5,000? Please be specific and use 
numbers where feasible.  

[2,000 character max] 

Impact and Outcomes*  
What is the expected impact of the $5,000 on the stated need? 

[1,000 character max] 

 


