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Eastern and Southern Arkansas Pregnancy Help Organization Grant Application
ORGANIZATION INFORMATION
Name: ___________________________________________________________________________
Address: _________________________________________________________________________
Phone #: _________________________________________________________________________
Email: ___________________________________________________________________________
Contact: _________________________________________________________________________
Applicant’s Mission: ________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
Applicant’s Tax Exempt #:____________________________________________________________
Applicant’s Purpose for Grant:




If additional funds are requested, please explain:




Geographic Area of Grant Usage:______________________________________________________
Annual Operating Budge Range per Center
Please check one:
· Less than $100,000
· $100,000-$250,000
· $250,000-$500,000
· $500,000 or more

Additional Comments for Consideration:

















[bookmark: _heading=h.gjdgxs]This application should be completed and returned (by email or postmark date):  August 19, 2024 to the attention of:

Charisse Dean
414 S. Pulaski Street Suite 7
Little Rock, AR 72201
charisse@arfuturefoundation.com
arfuturefoundation.com
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