Eg Dubois Gounty Ghamber of Gommerce

sl Quarterly Non-Profit Grant Application
All questions must be completed to apply

Name: Chamber Member:
YES NO

Organization Name:

Address:

Email:

Phone Number:

What Year was your Organization established?

Please list any Community Based Organizations your
organization is affiliated with:

How many individuals does your organization employ?
Part-time
Full-time

Please describe how your organization directly benefits
Dubois County.



Please describe how you intend to use the grant funding if awarded, including
specific projects, purchases, or initiatives it will support.

Eligibility of Applicants

The Organization must be a current member of the Dubois County
Chamber of Commerce.

The organization must serve the residents of Dubois County
The organization must have no more than 50 full-time employees.

The organization must disclose information on any pending litigation or
legal actions.

The applicant organization must be registered and in good standing
with the Indiana Secretary State as a Non-Profit Entity, 501c3

W Dubois County Chamber of Commerce

Quarterly Non-Profit Grant Application
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