
Community Foundation of Greater Birmingham 
 
FUND GRANT REQUESTS 

 
Date of Request: _     ________________________________ 
Name of Advisor (PLEASE PRINT): _     ____________________________ 
Name of Fund (PLEASE PRINT _     ________________________________ 
I request that the Board of Directors of the Community Foundation of Greater Birmingham consider the grant(s) below from the above-named Fund. I understand 
that each request is a recommendation only and not a direction. I also attest that no recommendation represents payment of a personal obligation on behalf of any 
fund representative, family member or business they control, and that these entities have not or will not receive any goods, services or any other benefit privilege 
from the grant(s).  
 
I agree: Yes   No   Sign here (FOR FAX OR MAIL SUBMISSION): _____________________________________________ 
To the 501(c) (3) organizations listed below for charitable purposes: 

Name of Organization:       FOR OFFICE USE ONLY     
Interfund  

To the Attention of:       AGENCY # 

Address:       GRANT # 

City/State/Zip:       DATE PAID 
Phone:       Amount Requested:                            Minimum $100  
Purpose: General  Other  (specify project/program)       
 
I am making this grant as a partner in the Giving Together program: Yes    No  

 
Name of Organization:       FOR OFFICE USE ONLY     

Interfund  
To the Attention of:       AGENCY # 

Address:        GRANT # 

City/State/Zip:        DATE PAID 

Phone:        Amount Requested:                            Minimum $100  

Purpose: General  Other  (specify project/program)       
 
I am making this grant as a partner in the Giving Together program: Yes    No  

 
Name of Organization:       FOR OFFICE USE ONLY     

Interfund  
To the Attention of:       
 

AGENCY # 

Address:        GRANT # 

City/State/Zip:       DATE PAID 

Phone:        Amount Requested:                        Minimum $100  

Purpose: General  Other  (specify project/program)       
 
I am making this grant as a partner in the Giving Together program: Yes    No  

 
Name of Organization:       FOR OFFICE USE ONLY     

Interfund  
To the Attention of:       
 

AGENCY # 

Address:        
 

GRANT # 

City/State/Zip:        
 

DATE PAID 

Phone:        
 

Amount Requested:                        Minimum $100  

Purpose: General  Other  (specify project/program)       
 
I am making this grant as a partner in the Giving Together program: Yes    No  

See other side for additional partnership opportunities or contact Kathryn Corey at 327-3828. 
For your convenience, fax signed form to 205-328-6576. 

FOR OFFICE USE ONLY     
 
FUND ID#__________________ 
APPROVED#_______________ 
APPROVED#_______________ 
DATE POSTED#________________ 



 
 

Name of Fund:       _______________________________________________________________ 
 
To support the Results Strategy for Community Funds grants you may request a grant from your fund into 
the Community Funds or to support one of the following Results Areas: 

 
RESULT: Children are successful along the education pipeline           Amount $__________ 
                                                                                                                                             
Strategies:   Increase high quality early learning opportunities for birth to eight-year olds 
  Decrease high school dropout rates 

FOR OFFICE USE ONLY    
Interfund  
AGENCY # 
GRANT # 
DATE PAID  

 
RESULT: People can lead healthy lives                                                   Amount $__________ 
                                                                                                                 
Strategies: Improve nutrition/healthy food access and increase opportunities for physical  
                          activity 
  Improve access to care for vulnerable populations  
 

FOR OFFICE USE ONLY    
Interfund  
AGENCY #  
GRANT # 
DATE PAID  

 
RESULT: Communities are sustainable, livable and vibrant                Amount $__________ 
  
Strategies: Expand and improve public green space 
  Further develop vibrant city center Birmingham 
  Improve the natural environment 
  Expand access to arts and cultural opportunities         
                                                                                                                                   

FOR OFFICE USE ONLY    
Interfund  
AGENCY #  
GRANT # 
DATE PAID 

 
 

RESULT: Individuals and families are economically secure                 Amount $__________ 
 
Strategies:        Improve housing stability 
             Increase public policy changes and direct services that positively impact low            
             income individuals and families  
 

FOR OFFICE USE ONLY    
Interfund  
AGENCY #  
GRANT # 
DATE PAID 

 
 

 

To support all Community Funds grantmaking                                     Amount $__________ 
 
 

FOR OFFICE USE ONLY    
Interfund  
AGENCY #  
GRANT # 
DATE PAID 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 I want to know more about Giving Together.  Call Kathryn Corey at 327-3828 to find out more about site visits and other opportunities to increase the 

impact of your grantmaking in partnership with the Community Foundation. 
 I want to support our community forever.  Erin Stephenson can work with you and/or your advisor(s) to make a gift through your estate, using a variety if 

assets and methods, including stack, real estate, life insurance, bequest or trust. 
 

Please be sure to sign other side.  
2100 First Avenue North, Birmingham, AL 35203 

Phone 205-327-3800/Fax 205-328-6576 


