
ALPHA FOUNDATION 
2024 GRANT REQUEST COVER SHEET 

 
 
Organization Name: _____________________________________________________________ 
 
 
Contact Person & Title: __________________________________________________________ 
 
 
Mailing Address: _______________________________ 
 

     _______________________________ 
 

     _______________________________ 
 
Phone: (____) _________________ 
 
 
Email: _________________________________ 
 
 
Website: _______________________________ 
 
 
Tax ID: ________________________________ 
 
 
Requested Grant Amount: $__________________ 
 
 
Description of use of requested funds: _______________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 


