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The White‐Wilson Community Foundation 

Formed in 2012, the White‐Wilson Community Foundation strives to make its community the healthiest on 

Earth. The Foundation serves individuals and organizations in Okaloosa, Santa Rosa and Walton Counties. 

Charitable contributions are made to non‐profit organizations that advance community health, increase access 

to care and provide health‐related educational services.  

White‐Wilson Community Foundation Giving 

 Applications are reviewed quarterly  

 Grants are only awarded to qualifying 501(c)3 organizations.  

 Organizations may request contributions annually and no more than once per 12‐month period.  

Exclusions 

The White‐Wilson Community Foundation does not award grants to the following:  

 Individuals  

 Political or lobbying organizations  

 Religious organizations  

 For profit organizations 

Consideration 

All applications will be reviewed on a quarterly basis. 

Submission 

Send applications and supporting documents to:  

info@whitewilsoncommunityfoundation.org 

or 

White‐Wilson Community Foundation 

1005 Mar Walt Drive 

Fort Walton Beach, FL 32547 
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Grant Application 

Organizational Information  

Legal Name of Organization:______________________________________________________ 

EIN:________________________________________Year Founded:______________________  

Address:______________________________________________________________________  

Website:______________________________________________________________________  

Executive Director Name:________________________________________________________   

Email:__________________________________ Phone:________________________________ 

Key Contact Name:_____________________________________________________________  

Title:_________________________________________________________________________  

Email:___________________________________________Phone:_______________________  

 

Organizational Mission Statement and History: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Geographical Area Served: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
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Annual Operating Budget: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Request Details  

1. Amount Requested:___________________ 

 

2. Desired Payment Date:_________________ 

 

3. Request/Purpose 

Briefly summarize the purpose and need for funds and how they will be used: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

4. Is this a new or existing program? 

__________________________________________________________________________ 

 

5. Total Program Cost 

Outline the total annual cost of the program and how previous and supplemental funds 

have been or will be obtained: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 
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6. Community Health 

Briefly describe how these funds will help improve community health: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

7. Beginning and End Date of Project (if applicable ): 
________________________________________________________________________ 

 

Evaluation and Measurement 

Please list the expected output and outcome performance measures for your project. Include 

a timeline for services to be rendered and evaluations to be made.  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
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Sustainability  

Describe how the project or organization will be sustained after the grant period. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________  

 

Additional Information  

Please include the following required information:  

 IRS Determination Letter  

 Latest available IRS 990 

 Current operating budget  

 Latest available audit  

 Board list and/or project managers 

Additional accepted information: 

 Any organization plans related to this grant request  

 Other supporting illustrations or marketing materials  

 Campaign evaluations/previous performance measurements 

 Beneficiary statements 
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