
THE CHI STATE LEARNING IS FOR EVERYONE FOUNDATION 
808 University Avenue, Sacramento, CA 95825-6723 

APPLICATION FORM 
 

June, 2008 

Date          Application must be postmarked by:  March 1 
 

Name       Chapter     Area    
 
Address          Phone     
 
City         State     Zip     
 
Email Address:          
**************************************************************************************************** 
Previous LIFE Foundation grants received:  N/A____ 1____ 2____ 3____ other   
This application is for the use of the LIFE Foundation _______ 501(c) (3) Tax ID Number  

and/or ______ Requested grant funds ($__________) 
If applying for use of the LIFE Tax-Exempt ID Number, please complete this page only. 
If applying for grant funds, complete this page and the preliminary budget form provided. 
Applications for grant funds received without a preliminary budget will not be considered. 
***************************************************************************************************** 
Please give a brief description of your project:         
 
              
 
              
 
              
 
              
 
What are the predicted benefits for your target population?       
 
              
 
              
 
              
 
Who will direct the project?           
 
Who will keep the financial records?          
 
Who will file the Project Report by June 30?         
 
Applications requesting funds for projects will be considered at the spring meeting of the 
Board of Directors. Requests for the use of the Tax-Exempt ID Number will be considered 
by the Board of Directors following the receipt of the application.  Mail the completed 
application to:  

The LIFE Foundation – GRANTS 
808 University Avenue 

Sacramento, CA   95825-6732 
***************************************************************************************************** 
(Foundation use only)  Date received    Acknowledgement sent    Date considered    

 
Action Letter Sent    Agreement received    Project report received   
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