
   Crime Stoppers Mini-Grant Applica4on 

Name of Organiza.on: _______________________________________________    Date: ___________________ 
Address:  ____________________________________________________________________________________ 
Contact Person:_____________________________________________  Phone: __________________________ 
E-Mail: _____________________________________________________________________________________ 

Dollar amount of your request: __________________________________________________________________ 

Descrip.on of ac.vity or event for which funds are requested:   _______________________________________ 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Goals and an.cipated end result of ac.vity or event:   ______________________________________________ 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Number of people who will par.cipate in or be affected by this ac.vity or event: _________________________ 

___________________________________________________________________________________________ 

Timeline for comple.on of ac.vity or event: 

Date Ac.vity to be completed

Item / Expenditure to be purchased with CS Mini-Grant  Es.mated amount of expense

241stop.com  Facebook:  Crime Stoppers Mesa County 


