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Grant Application 

SUMMARY FORM 
Organization’s Legal Name: 

Tax ID #: 

Physical address: 

City: State: ZIP Code: 

Mailing address (if different): 

City: State: ZIP Code: 

Phone: Website: 

Executive Director: 

Email address: 

Application Contact: Title: 

Phone: E-mail: 

Please indicate one: 
     501c3               Government Agency or public school               Group Exemption 
Your Organization’s Mission: 
  
  
  
  
  
A Brief Summary of Your Organization’s Request (250 character maximum) : 
  
  
  
 
 

NARRATIVE 
Briefly describe the specific purpose of your request and how it addresses a pressing issue or 
disaster in the greater Longmont area (limit 600 characters): 
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Grant Application 

Briefly describe the goals and specific measureable impact/outcomes expected with your 
project (limit 600 characters): 
  
  
  
 
 
 
 
Tell an inspiring story about your nonprofit, a client, or your work (limit 600 characters): 
  
  
  
 
 
 
 

FINANCIAL 

Organization’s Most Recent Year-End Financial Snapshot 

Income: Expenses: 

Net Income (Loss): 

Percentage of private vs public funding: 

Percentage of fundraising revenue allocated to administrative costs: 

Program/Project Budget: 

SUPPLEMENTAL MATERIALS 

If applicable, these will be requested by the Left Hand Brewing Foundation 

TIPS FOR APPLICANTS 
• Applications that do not follow the above format will not be considered. 
• Applications should stay within the character limits. 
• Submit via mail or email. 
• Applications should be submitted via email at Foundation@lefthandbrewing.com or 

through the mail to Left Hand Brewing Foundation, 1265 Boston Avenue, Longmont, 
Colorado 80501. 
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