
 

 

 

 

 

 

 

 

 

 

 

 
 

 
Date of Grant Application: ____________________________________________________  

 

Legal Name of Organization: __________________________________________________   
 

Executive Director: _________________________________________________________   
 

Project Contact Person and title: ______________________________________________   
 

Address: _________________________________________________________________ 
 

City/State/Zip: ____________________________________________________________ 
 

Phone: ___________________________ Fax: __________________________________  
  

e-mail:  __________________________ website: _______________________________   
 

Project Name: _____________________________________________________________   
 

Purpose of Grant: __________________________________________________________ 
(provide detailed attachment) 

 

Dates of project: __________________________________________________________ 
 

Amount requested: $ _________________   Total project cost: $ ___________________   
 

Breakdown of expenditures: (please attach budget)  
  

List other grants/donors for project: ___________________________________________  
 

List any previous grants form Higgins Lake Foundation: _____________________________   
 

Report of project completion will be submitted to HLF. 
 
 
 
 
Signature, project contact:  _____________________________________________________ 
 
Typed name and title: __________________________________________________________  

            GRANT APPLICATION 

P. O. Box 753, Roscommon, MI   48653 
989-275-9183 - Fax 989-275-9182 - info@higginslakefoundation.org 

www.higginslake-foundation.org 

Our Mission:  To preserve the natural beauty of Higgins Lake  
and to enhance the quality of the lake and its watershed. 

mailto:info@higginslakefoundation.org

