CLARK AREACOMMUNITY FOUNDATION
NOTICE OF ACTION TAKEN
GRANT APPLICATION

PERSON OR

SPONSORING ORGANIZATION NAME:
ADDRESS:
CITY/STATE:
CONTACT PERSON:

PROJECT DATES: Start Date:

Anticipated Completion Date:

TheBoard of Directorsof theClark Area Community Foundation hasreviewed and
taken thefollowing action on the above mentioned application.

FOUNDATION FOUNDATION
DOLLARSREQUESTED: $ DOLLARSGRANTED: $
Board Signature Date

Upon approval of theabove Project Grant Application, afollow-up summary must be
submitted tothe Foundation Boar d immediately following proj ect completion where
Foundation fundswereused. Applicantsshall inform theBoard in writing of any
significant changesin grant application status, or ganizational statusor project
implementation infor mation.





