2024-2025 GRANT APPLICATION FORM

Tom & Glory Sullivan Foundation

7470 Augusta Dr

Boulder, CO 80301

tgsullivanfoundation@gmail.com
DEADLINE: March 31, 2025
GENERAL INFORMATION
__________________________________________________________________________________

Legal Name of Organization

__________________________________________________________________________________

Street address

__________________________________________________________________________________

Mailing address (if different)

__________________________________________________________________________________

City, State, Country, Zip Code

________________________________________
______________________________________
Contact Person





Title

________________________________________
______________________________________
Telephone number





Fax number

________________________________________
______________________________________
Email address






Website, if applicable

1)  Is your organization a tax exempt, non-profit under US Tax Code? 

____ Yes      Tax ID #________________________________
____ No       Please provide information on an affiliated IRS 501(c)(3) non profit organization

         including a contact name, mailing address, and phone number (if applicable) below:

2)  Please specify how your organization is affiliated with the Catholic Church:

3)  How did you learn about our Foundation?

4)  Do members of your organization know any past or present board members of the Foundation?  Who?


PROJECT INFORMATION

1)  Project Title:

2)  Detailed Project Description (if more space is needed, please attach separately):

3)  Project Funding:

     (a)  Amount Requested from Tom & Glory Sullivan Foundation        (US $)  $___________________
           (grants are generally $1,000 to $20,000 MAXIMUM)

     (b)  Total Budget for Project

                                          (US $) $___________________
(c)  We request a detailed, itemized listing of the project costs.  Grant applications rarely will be   

           considered without this.  Is this information attached?  ____ Yes ____ No

(d) Our expectations are that we will provide only partial support to the project.  What are your other contributions (financial, labor, in-kind, etc.) to this project?  Please be specific.
(e) What are your sources for funding the remainder of this project?
(f) What other USA Foundations do you seek help from?

4)  The Foundation’s mission is to help save souls through the evangelization work of the Catholic Church.  
(a) How does your project support our mission?


(b) Who will benefit from this project?  How many people will benefit from this project?

5)  Please describe the schedule for the project (or attach a schedule).
6)  Our Foundation funds one time projects. If this is an on going project and we decide to help the project this year, how will the project be funded in the future?

7)  We require a written progress report with financial data and photographs (if applicable), by 
March 31, 2026.  Any organization that does not submit a report will not be eligible for another 

grant for a period of 3 years.

Do you agree to this requirement?   _____ Yes   _____ No

8)  If you are unable to complete the project or if any of the grant funds received are not used on this
     project, do you agree to return the unused funds before March 31, 2026?   ______ Yes   _____ No

APPLICATION MUST BE SIGNED AND APPROVED
Grant Application Approved by:

Name _________________________________________     Title ________________________________









     (pastor, bishop, religious supervisor)
Signature ______________________________________     Date  ___________________
Grant Application Prepared by:

Name _________________________________________     Title ________________________________








Signature ________________________________________ Date  _____________________
FOR FOUNDATION OFFICE USE ONLY
Date Received   _________________
Notes / Comments/Special Project of:

                                                                                                                                                                                                                      Form 052023
