
SOAK GRANT REQUEST FORM 
 
Date: __________________________________________________________ 
 
Name: _________________________________________________________ 
 
Amount Requesting: $ ____________________________________________ 
 
Contact Info: ____________________________________________________ 
 
Project Name: ___________________________________________________ 
 
Project Description: ______________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
How will this grant assist you with your project?  
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

 
Additional information (attach drawing, picture, or link to project, if applicable): 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

THANK YOU FOR YOUR PARTICIPATION!! 


