W.E. Smith Family Charitable Trust

 GRANT APPLICATION 
(FOR PROJECTS RELATING TO LOCAL, AREA OR REGIONAL HISTORY)

NAME (Individual or project): __________________________________________________________

(If above is individual, list sponsor organization here): 

______________________________________________________________________________________
ADDRESS: ___________________________________________________________________________

CITY: __________________________________

ZIP CODE: _________________________

TELEPHONE ______________________   E-MAIL ADDRESS________________________________
DESCRIBE HISTORY PROJECT AND EXPECTED BENEFITS 

(Use reverse or attachments if needed)

WHAT IS THE AMOUNT BEING REQUESTED:   $______________________________________________________

HOW WILL THIS BE USED IN RELATION TO STATED PROJECT? 
_______________________________________________________________________________________________________
NOTE: ALL APPLICATIONS MUST HAVE THE SPONSORSHIP OF A
 NON-PROFIT BENEFICIARY.  
INCLUDE EIN/TAX ID NUMBER FOR THE NON-PROFIT APPLICANT 
EIN/TAX ID  #__________________________________

APPLICATION DUE DATES April 15 
and October 15 (if funds remain to be awarded)
Send to:

Yellow Cardinal/First Financial 

W.E. Smith Family Charitable Trust

ATTN: Holly Trobok 

1 E. 4th Street

Cincinnati, OH 45202
