
Bensenville Youth Coalition
Grant Application

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Applicant name:___________________________________________

Organization:______________________________________________

Phone number:____________________________________________

Email :______________________________________________________

Date:__________________ 

Provide a brief description of the organization requesting the
grant funds. 

Project summary: 

Amount requested:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

$___________________________________________
Not to exceed $5000.00

(If you need more space, feel free to continue on a separate page.)



Project goals and/or objectives:

Goal/objective 1_________________________________________________________________
___________________________________________________________________________________

Goal/objective 2_________________________________________________________________
___________________________________________________________________________________

What is the timeline for your project?
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Evaluation, how will you measure the success of this project?
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Who will benefit from the project:

If grant funds are awarded, who should the check be made out to?

______________________________________________________________________________

______________________________________________________________________________
Signature and title of representative                                       Date

Does your proposed project align with the goals and priorities of the
Bensenville Youth Coalition? (http://www.bensenvilleyc.org/about.html)

YES   NO  

By signing this application, your organization agrees that, if selected to receive funding, you will post a brief testimonial about your
event on Grand Subaru’s Community Engagement page (https://www.grandsubaru.com/subaru-love-promise.htm) within two
months of receiving the funds or holding the event. Failure to comply may result in ineligibility for future funding.

https://www.grandsubaru.com/subaru-love-promise.htm


Bensenville Youth Coalition
Grant Application

If grant funds are awarded, your organization is expected to:

Utilize the funds solely for the purposes outlined in the approved grant
application.
Implement the proposed program or event as described, ensuring
alignment with the goals of the Bensenville Youth Coalition.
Acknowledge the Bensenville Youth Coalition in all media alerts,
promotional materials, and event-related communications.
Post a short testimonial about your event on Grand Subaru’s
Community Engagement page, https://www.grandsubaru.com/subaru-
love-promise.htm, within two months of receiving the funds or the
event date. 
Provide copies by email, of any media coverage, promotional materials,
or photos taken at the event.
Maintain accurate records of expenditures related to the grant funds,
and provide documentation if requested.

 Submit proposals to:
 Bensenville Youth Coalition 

Attn: Sue Feddersen
Bensenville Community Public Library

200 South Church Road
 Bensenville, IL 60106

or
Bensenvilleyouthcoalition@gmail.com

Subject: Grant Request

*Request forms must be completed in their entirety; incomplete
submissions will not be considered for funding.
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