
PALO ALTO WEEKLY HOLIDAY FUND 
GRANT APPLICATION FORM 

 
Check one (see guidelines):      Program Grant        Multi-Year Grant        Child-Care Capital Grant 
 
 
Agency:_________________________________________ Grant Amount Requested: _______________  
 
Address: _____________________________________________________________________________  
 
Telephone: _____________________________Website:  www. _________________________________  
 
E-mail (for communicating to you regarding your application): ___________________________________  
 
Executive Director/CEO: ___________________________________________  
 
Date Founded: ______________________________________           Incorporated as 501(c)(3) 
 
Total Annual Budget (of entire organization): ___________________         Total Employees: ___________  
 
Focus Area:    Arts/Culture    Education    Health/Medical    Social Services    Environment 
 
Geographic Area Served by Organization: 
 
Summary Description of Organization: 
 
 
 
 
 
 
 
 
Description of Grant-Supported Program (Explain how you intend to utilize the funds requested): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submitted by: ___________________________________________Title: _________________________  
 
 
Signature: ______________________________________________Date: _________________________  
 
 

Submit to Palo Alto Weekly Holiday Fund, Attn. Bill Johnson, by e-mail to holidayfund@paweekly.com, or by mail or hand delivery 
To 450 Cambridge Ave., Palo Alto, CA  94306.  For more information contact Rachel Palmer at 650.326.8210. 

mailto:holidayfund@paweekly.com

