
 
TEAM20 FOUNDATION 

Grant/Assistance Application 
Become A Part of The Team 

Team20 Foundation 2220 Spruce Trail Suite 6 Willoughby Hills, Ohio 44094 
Or visit www.team20foundation.org 

Our mission at the Team20 Foundation is to enrich and encourage families in impoverished communities by using education as a tool to raise awareness. 

Date of Application: _______________ 

Organization Name: ____________________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________________ 

City/State/Zip: _________________________________________________________________________________________________________ 

Contact Person: ________________________________________________Phone: ________________________ Fax: _____________________ 

Email Address: _________________________________________________________________________________________________________ 

Year Organization Was founded: _______________________________ Website: ___________________________________________________ 

Organizations Mission Statement: _________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Is Your Organization Tax-Exempt:  

 Yes   

 No 

How Does The Organization Receive Funding (explain fundraising activities, grants, endowments, etc): 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Program Name: ____________________________________________________________________________________________________ 

Brief Program Description (include who benefits): ____________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Amount Requested: ______________Program Start Date: ______________Program End Date: _______________ 

Number Of People Served By Program: _______________Number Of Years Served By Program: ______________ 

Have You Previously Applied For A Team20 Foundation Grant/Assistance:   

 Yes   

 No 

If Yes, Explain:  

___________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Date Funds Are Needed to Conduct Program: _____________ 

Signature of President/Executive Director____________________________________________________________________ 

 Print Name ____________________________________________________     Date _________________________________ 


