THE IMAGEHAUS GIVING PROGRAM
4C GRANT APPLICATION

WHO ARE YOU?

ORGANIZATION CONTACT NAME

PHONE EMAIL

ADDRESS

WEBSITE

S YOUR ORGANIZATION A 501(c)(3)? EDERAL TAX ID#

ALLOCATED FINANCIAL RESOURCES

DESIRED PROJECT START DATE DESIRED PROJECT COMPLETION DATE

WHAT CAN YOU FORESEE?
Tell us about your organization. Why would you be a good partner for a 4C Grant?

What is the mission of your organization?

What are the core beliefs of your organization?
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AC THE IMAGEHAUS GIVING PROGRAM
4C GRANT APPLICATION

How does your organization exhibit the 4C's of compassion, creativity, candor and courage?

What is the dream for your organization in the next 5, 10 and 15 years?
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THE IMAGEHAUS GIVING PROGRAM
4C GRANT APPLICATION

What are your specific marketing and design needs?

Here ya go

Why do you think IMAGEHAUS would be a good partner?

@ TO SUBMIT:
i By email: 4Cgives@imagehaus.net
IMAGEHAUS | By mail: IMAGEHAUS, 221 North First Street, Suite 225A, Minneapolis, MN 55401
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