Application for Community Grants 
Islamic Society of Northern Wisconsin, Inc. (ISNW) - Mahmoud Taman Fund

527 Second Street W

Altoona, Wisconsin 54720 U.S.A. 

Award:  Varies according to need and availability of funding at the time of application               

                          

Availability:  Variable
Eligibility Criteria and Necessary Documentation:  The Institution requesting the grant must complete the following application and detail the following (attaching additional sheets as needed):

A. Explain the need for the grant and demonstrate proof for that need


B. Indicate the amount of money requested


C. Indicate the time frame for the money requested


D. Explain how the grant money is expected to benefit the recipient(s)

Application Deadline:  Variable 
Award Date: Variable 

	Institution Requesting Grant  

	Name
	 
	 
	 
	 
	 
	 
	
	 

	
	Institution name
	
	
	
	Name of personal contact
	
	
	

	
	
	
	
	
	
	
	
	

	Address
	 
	 
	 
	 
	 
	 
	
	 

	
	Street 
	
	
	
	PO Box
	
	 
	

	
	
	
	
	
	
	
	
	

	Address
	 
	 
	 
	 
	 
	 
	 
	 

	
	City
	
	
	
	State
	
	Zip  Code
	

	
	
	
	
	
	
	
	
	

	Telephone
	 
	 
	 
	 
	 
	 
	 
	 

	
	Landline
	
	         Mobile
	
	Other Number(s)
	
	
	

	
	
	
	
	
	
	
	
	

	Email
	 
	 
	 
	 
	 
	 
	 
	 

	
	Main
	
	
	
	Alternate
	
	
	

	
	
	
	
	
	
	
	
	

	Grant money being requested: Why, Amount Needed, Time Needed and Projected Outcome (describe all in detail- attach additional sheet(s) if necessary)
	 
	 
	 
	 
	 
	 
	 
	 

	


INSW, Inc. - Mahmoud Taman Fund Charity Committee Action:
	Name of applicant:
	

	Date application received:
	

	Date application reviewed:
	

	Recommendation of the committee: 
	            APPROVE                                                 DENY

	Reason for or against recommendation (use additional space below if needed):
	

	Name of committee chairman:
	

	Signature of committee chairman:
	


ISNW, Inc. - Mahmoud Taman Fund Board Action:
	Date application reviewed:
	

	Recommendation of the board:
	            APPROVE                                                 DENY

	Reason for or against recommendation: (use additional space below if needed)
	

	Date of order to issue check: 
	            

	Check will be issued to:
	

	Date check actually issued:
	

	Name of board president:
	

	Signature of board president:
	


Notations (please write or attach any additional information here):

