
COMMUNITY GRANT APPLICATION 
Submission Deadline: October 1, 2019

The Bainbridge Island Parks Foundation (BIPF) presents the Community Grant program to 
encourage and support individuals and community groups who want to undertake projects that will 
improve and enhance parks, trails and open spaces for users.  BIPF is a nonprofit tax-exempt 
organization funded by private donors, grant sources and contributions to the ‘One Call For All’ 
campaign. Our mission is to enhance community by supporting a thriving system of parks, trails and 
open space.  BIPF Community Grants aim to help support citizen-inspired projects by providing 
funding support for the capital costs of projects that improve our parks, trails and recreational 
opportunities.

Contact Information

Name of individual or 
organization 

Mailing Address

City State

Zip Code

Organization Website

Organization President / 
Executive Director

Title

Phone Number E-Mail Address

Contact Person 
(if different)

Title

Phone Number E-Mail 
Address

Organization Information



501(c)(3)? Yes

No
Year Established

If not 501(c)(3), Agency Sponsor:

Do you have that Agency's 
approval?

If Agency, Community member Co-
Applicant Name

Co-Applicant's E-mail Address

Co-Applicant's Mailing Address

Total Organization Budget Total # of Board Members

Total # of Staff Total # of Volunteers

Organizational Mission 
Statements 

(350 characters or less)

Brief Description of 
Organization 

(500 characters or less)

Proposal Request

Program / Project Name

Total Program Budget

Requested Amount

Percent of Total Budget Please check to 
show you are 

attaching a 
PROJECT 
BUDGET

check



Project Information
Please describe the project, 

including where it will take 
place and how it aligns with 

the Parks Foundation mission 
statement of supporting parks, 

trails and recreation 
opportunities on Bainbridge 

Island

How will the project benefit the 
community?

How was the "need" for this 
project identified?

How many people will be 
served by this project annually

What is the expected project 
timeline?

Who will be responsible for 
maintenance  once the project 

is completed?

Bainbridge Island Metro Park & Recreation District
Your organization
Other?

Please  define "Other" if you 
chose that option:

Most recent grants received from the Bainbridge Island Parks Foundation:

 Amount (1) Date (1)



 Amount (2) Date (2)

Application Certification
Application prepared by 

(name & title)

Date

Co-Applicant if required (name 
& title)

Date

Return Completed application: 
  
Please e-mail this application to info@biparksfoundation.org  (preferred) 
Or mail to Bainbridge Island Parks Foundation 
                 PO Box 111127 
                 Bainbridge Island, WA 98110

Thank you for your application.  
We will e-mail you to notify you if you are selected to participate in a project 
presentation meeting with the Grant Committee on October 9th. At that time you will 
sign a copy of this application in person to signify that all information submitted in this 
application is accurate.
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