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Reed and Carolee Walker Fund

Pre-Application Cover Sheet
	Date:
	
	Please check which Walker Fund program is appropriate…

	Due by 5 p.m. January 7 at OCF’s Medford office 
(or due on previous Friday if 
Jan. 7 falls on a weekend) 
	 Responsive


	Basic Needs
	
	Legacy


	Dental
	

	
	
	Enrichment
	
	
	Mental
	

	
	
	Other
	
	
	Substance Abuse
	

	
	
	
	
	
	Other
	


Please e-mail mschumaker@oregoncf.org or mhansen@oregoncf.org for an electronic version of the form.
	Organization Name
	

	Project Title
	

	Address
	

	City
	
	State
	
	Zipcode
	

	Phone #
	
	Fax #
	

	Project Contact Person
	Prefix (Mr., Ms., etc.)
	

	First Name
	
	Last Name
	

	Title
	

	Phone 
	
	E-Mail
	

	Executive Director or Legally Authorized Representative
	Prefix (Mr., Ms., etc.)
	

	First Name
	
	Last Name
	

	Title 
	


	Project Budget 
	Total Project Budget
	

	
	Total Requested
	

	For multi-year Legacy proposals, please note below budget figures for each year 

	Project Budget Year 1
	
	Walker Fund Portion Year 1
	

	Project Budget Year 2
	
	Walker Fund Portion Year 2
	

	Project Budget Year 3
	
	Walker Fund Portion Year 3
	

	Brief Project Description 
	

	Have you applied to the Walker Fund before?
	Yes:
	
	No:
	

	If yes…
	Same Project?
	
	Different Project?
	
	Both?
	

	List below previous grants received from the Walker fund

	Year
	Project
	Amount

	
	
	

	
	
	

	
	
	

	
	
	


�












