
The purpose of the Montecito Community Foundation is to support a strong Montecito 
community and serve as a resource for philanthropy.

GRANT APPLICATION

Organizations should contact the Montecito Community Foundation to determine that a request is 
within the scope of the Montecito Community Foundation Mission and Grant guidelines.  Please provide 
documentation about the organization, the purpose of the grant, and the anticipated budget.

Please return this completed form to:  
Montecito Community Foundation, P.O. Box 5001,  Santa Barbara, CA  93150

Name of Organization:
____________________________________________________________

Name of Contact Person/Agency: 
_____________________________________________________________

Address: ______________________________________________________________

Phone Number: ________________________________________

Fax: __________________________________

E-mail:______________________________________

Website:________________________________________

Brie�y describe purpose of the grant: 
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Annual program budget: 

Entire cost of the project: 

Amount requested from the Montecito Community Foundation: 

How does this bene�t the Montecito community?
 

What are the anticipated outcomes of the project? 

Are other organizations involved with the project? If so, please name them below.

Will there be other sources of funding? 

Have you previously requested funding from the Montecito Community Foundation? 

If so, what amount was requested: Date: _________________ Amount: _________________

Signature:______                           _______________________________________________

Date:________________

Print Name and Title: 

_________________________________________________________________________
          


