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Pensacola, FL 32513
Theresa@Studercdg.com
						         	          
									          


No application will be considered unless complete and accompanied by W9, IRS determination letter, annual budget, Mission, Vision, Board of Directors .   
Please answer all inquiries
Date: ______________     E-mail address: ______________________Phone #:  _____________________            
Legal Name of Organization (Payee on Check): ______________________________________________________________________________________
Organization Mailing Address: _____________________________________________________________
Project for funds: ________________________________________________________________________
IRS Tax ID # __________________Giving Guidelines reviewed?  Yes   No     501(c)3?  Yes (Preferred)  No  
Which population does your project serve:  Children    Disabled   How does your request fit the guidelines of the Studer Foundation? _____________________________________________________________________
________________________________________________________________________________________ ________________________________________________________________________________________

Amount of donation requested (not to exceed $2500)  $_______________
Who benefits from the donated funds? _________________________#Persons Positively Impacted:_________ 
How do they benefit?________________________________________________________________________ __________________________________________________________________________________________

Have you ever received Studer Charitable/Foundation funds previously?   Yes    No     
Date/s of donation:___________________________    Amount Received Previously:$________________  
Your Board Members Fiscal Year donation amount: $____________    
What percentage of annual budget are you requesting from Studer Foundation? ___________%
Please list the specific project for the donated funds or specify in annual budget: _________________________________________________________________________________________

Please attach a list of the members of your Board of Directors

Funds requested by (Name):____________________________________________
Rev. 7/18tw

Have you attached the necessary forms? No application will be reviewed without the appropriate forms included.  It is Studer Foundation policy to limit donations to once annually per organization in order to serve more. Please do not send extra paperwork with the application, only the required forms.
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