
Tucker Community Foundation

Emergency Grant Application 
Applications accepted year round

Grant Requests limited to $500 or less 2024	

 

Ref # __________________________ 

Date of Application: ________________________________________________________ 

Legal Name of Organization: _________________________________________________ 

Year Founded: __________ Current Annual Operating Budget: __________________ 

Contact Person & Title: ______________________________________________________ 

Mailing Address: ____________________________________________________________ 

City: __________________________State: ____________ Zip Code: _________________ 

Phone: (______) __________________          Fax: (______) __________________________ 

Contact Person’s Email: _____________________________________________________ 

Project Name: ______________________________________________________________ 

Purpose of Grant : 

Is your request an urgent situation? Yes ___  No  ___ 

Please Explain Briefly: 

Amount Requested:  __________ 

Other Funds on Hand:  __________ 

Total Project Cost:   __________ 

Beginning and Ending Dates of 
Project:  ____________ -- ____________ 

Geographic Area to be served: 
____________________________________ 

____________________________________ 

Number of persons served by this
project (approximate): _____________

Has your organization received funds from a TCF grant before? ___ No ___ Yes 

If Yes, When and how much was awarded? ___________________________________ 



Tucker Community Foundation

Emergency Grant Application 
Applications accepted year round

Grant Requests limited to $500 or less 2024	

 

Ref # __________________________ 

Confirmation of Eligibility 

I certify, to the best of my knowledge, that: 
• The 501(c)3 tax status of this Organization is in effect or if your

organization is not a 501(c)3 or a government entity, please attach a
letter explaining how your activity is charitable;

• This Organization does not support or engage in any terrorist activity,
and

• If a grant is awarded to this Organization, the proceeds of this grant will
not be distributed to or used to benefit any organization or individual
supporting or engaged in terrorism, or used for any other unlawful
purpose.

Signature(s): 

______________________________________     ______________________ 
Applicant Representative      Date 

Office use only: 
Notes: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Assigned Reference Number: ______________________________________________ 
Grant Category: ___________________________________________________________ 
Executive Director’s Comments: _____________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
Reviewed by the Executive Director for the Grants Committee Consideration: ______________ 

Email Application to grants@tuckerfoundation.net or  
mail to TCF – Grants, P.O. Box 491, Parsons, WV 26287 
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