2019 Music for Everyone Grants Application
1. Who are you? 
Name____________________________________________________  Position________________________________________
Email Address_____________________________________________   Phone__________________________________________ 
Your Organization’s:
Name____________________________________________ School District (if applicable)___________________________________ 
Address:_____________________________________________________________________________________________________ 
Phone:__________________________________________
2. Grant Request Amount:_____________________________________________________________________________
3. Tell us your story: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Explain how your grant will help serve the goals of MFE and your organization: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Backup documents:
[bookmark: _GoBack]A list of the specific items you want to purchase and how much each one costs from the WWBW Website (Note – Please see grant guidelines documents for 2018/2019 changes to our grant program) Item List MUST be submitted as an Excel (.xlsx) file, Please see template: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Tell us who to make your grant check out to and what address to mail it to: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· A copy of your 501(c)(3) tax exempt form: 
· Optional: further information (brochures, newspaper articles, etc) about your organization (Digital Only): 
