
Mount Calvary Legacy 125 Endowment Fund 
Application for Gift/Grant

Application Date

Name

Individual Applicant Organization

Are you Non-Profit/Tax-Exempt?
No

If so, what is your Tax ID #

If no, please briefly describe 
your mission and how it 
suppports our goals

Telephone Email

YesYes

Yes No

Applicant Information

Have you applied for a gift/grant from Legacy 125 in the past?

Grant/Gift Request

US Dollar Amount Requested NB:  We are currently accepting applications only from US Tax Exempt 
Organizations and each gift is limited to a maximum of $5000USD

NB:  We are currently accepting applications only 
from US Tax Exempt Organizations and each gift is 
limited to a maximum of $5000USD

Will the proposed initiative include the use of matching fund?  If so, please describe

Please summarize the purpose of your request. Provide specific actions to be taken, including dates, intended outcome and benefits.  Please 
attach additional information as required to explain your initiative, including all details that may help the Fund Directors in understanding 
your request.
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