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P.O.Box 222620, Carmel, CA 93922

GRANT APPLICATION
____Marathon Grant: Submit by June 15, include Post Event Volunteer Report – grants paid in October.

____Half Marathon Grant: Due January 15, include Post Event Volunteer Report – grants paid in March.




1.  A.  Name of Organization: __________________________________________________

B. Contact Person:__________________________________Phone:________________

C.
Address: _____________________________________________________________

     D.  City, State, Zip:________________________________________________________

     E.  Email Address:________________________________________________________
     F.  Number of paid employees: ______________Full Time: ________________Part Time

     G.  List of Trustees and Officers (Copy of Letterhead Satisfactory)

     H.  Proof of tax exempt status must be attached or previously submitted.
2.  Grant Request Amount:    $________________________________
3. If this is a service grant, for what service or labor?_______________________________

4.  Will your organization provide volunteers for the Marathon/Half Marathon events?_________

     How many volunteers?_____________________To work in what area?______________
      Name of  Volunteer Team Captain:______________________ Phone:_______________

NOTE:  a list of actual volunteers and hours worked must be provided to our office by the deadlines above for your grant application to be considered.

5.  Briefly describe your organization, amount and purpose of the current grant request. 
__________________________________________________________________________________________________________________________________________________

_________________________________________________________________________
7.  Name and branch of principal bank:___________________________________________

8.  Accountant (if any):_______________________________________________________

8.  Legal counsel (if any):_____________________________________________________

The agency hereby agrees that funds, if granted, will be used only for the purpose described above unless written approval from the Big Sur International Marathon is received.  A full accounting of the use of the grant funds will be provided if requested by the Big Sur International Marathon.

__________________________________________                _______________________

(Name)







     (Date)

_________________________________________

(Title)

Rev.  2/03
Post Event Volunteer Report

Grant Group::



Please list job performed, # of volunteers and hours worked, if multiple days or jobs,  please list accordingly.  We realize some groups are small in number but work many different jobs.  Questions?  Call Chris at BSIM  625-6226.

Volunteer Job(s): 

Number of Volunteers:





Total Hours:

Volunteer Job(s): 

Number of Volunteers:





Total Hours:

Any absolute fantastic volunteer in your group (besides you!) who deserves special recognition?  Please provide name/address.
Will your group work next year?

Comments:
Mail to:  BSIM, PO Box 222620, Carmel, CA  93922  Questions?  831 625-6226  Chris
