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Grant Application for Denny Family Foundation 
 
Date of Application:        EIN:       
Legal Name of Organization (“Organization”):         

(Please attach applicable governing documents, including but not limited to 
organizational documents, governing body composition, and the three most recently filed 
financial statements or equivalent reports.) 

Organization Type (check one):     ☐ 501(c)(3)      ☐ Public University      ☐ Government Entity     

☐ Private University      ☐ Other:           

Year Founded:    Current Annual Operating Budget:        
Executive Director/President (Name and Title):         
Email:               
Contact Person/Title (if different from Executive Director):       
Email (if different from Executive Director):         
Address (principal/administrative office):          
City:          State:    Zip:     
Mailing Address, if different from above:          
City:          State:    Zip:     
Phone:         Fax:       
Website:              
Project Name:              
Amount Requested: $    Total Project Cost (Attach itemized budget): $   
Purpose of Grant (include a summary of what the funds will support):      
              
Project Goals and Objectives (include measurable outcomes if applicable):     
              
How will success be measured and reported?         
              
Beginning and Ending Dates of the Project/Initiative:        
Geographic Area to be Served:           
Target Demographic or Population:           
Enrollment Numbers (college/program submitting application):       
Areas of Study Offered (majors/minors within college program):       
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I CERTIFY TO THE BEST OF MY KNOWLEDGE, THAT: 
 

1. The Organization is legally authorized to receive grant funds for the purposes described 
in this application, 

2. The information provided in this application is true, accurate, and complete, and any 
material misrepresentation or omission is grounds for disqualification of this application 
or revocation of any grant awarded, 

3. This Organization does not support or engage in any terrorist activity, 
4. If a grant is awarded to this Organization, the proceeds of that grant will not be 

distributed to or used to benefit any organization or individual supporting or engaged in 
terrorism or used for any other unlawful purpose, 

5. If a grant is awarded, the Organization will use the proceeds solely for the purposes 
described in this application and will not redirect or repurpose grant funds without the 
prior written consent of the Foundation, 

6. The Organization does not discriminate in the administration of its programs or activities 
based on race, color, religion, sex, national origin, age, disability, or any other 
characteristic protected by applicable law, 

7. The Organization will promptly notify the Foundation of any material changes in its 
leadership, financial condition, legal status, or the program described in this application 
that occur before or during the grant period, 

8. To the best of the undersigned’s knowledge, there are no pending legal, regulatory, or 
governmental proceedings against the Organization that would materially affect its ability 
to carry out the purposes of this grant, and 

9. Upon request, the Organization will provide itemized quarterly reports (or as reasonably 
requested) to the Foundation regarding the use of grant funds. 

 
 
Officer Signature:       Date:       
 
Name (Printed):        Title:     
 
 
 
Financial Officer Signature:      Date:      
 
Name (Printed):        Title:     
 
 
 

The application and requested attachments may be submitted by  
including all items in a single PDF and emailing them to 

info@dennyfamilyfoundation.org. 
no later than September 15, 2026. 
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