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SafeBuild Alliance Grant Application

Date of Application:
Organization Name:

Street Address, City, State, Zip:
Website Address:

Executive Director or CEO:
Contact Person:

Contact Phone:

Contact Email:

Please briefly describe your organization:

Mission:
Vision:

Geographical area served:

SafeBuild Alliance * 3463 SW Binford Way * Gresham, OR 97080
503.807.2908 « www.safebuildalliance.com * Karen@safebuildalliance.com




Please outline how this grant will be used. Describe the project and the its
purpose. (Attach supporting information if necessary).

If not addressed above, describe how this application aligns with the
mission/vision and objectives of SafeBuild Alliance.

What metrics will be used to determine the effectiveness of the project or
program?

What is the time frame in which the funds will be used?

What is the total amount of funding you are requesting?



