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Cooperative Community Fund (CCF) Grant Application  
 

If you are currently involved in a local non-profit or would like to recommend your favorite 

organization, please complete this form. We have established a few guidelines in order to 

make sure your organization shares Co-opportunity’s policies and values. 

•Your organization must have non-profit status and tax-exempt documentation must be 

included with the application.  

•Your organization cannot advocate, support, or practice unlawful discrimination based on 

race, religious affiliation, national origin, gender, disability or sexual orientation.  

•Your organization cannot be a political or religious organization.  

•Contact person or organization head should be a member of Co-opportunity. 

•Your organization has not received a substantial donation from Co-opportunity in the past 

year. 

• Someone from your organization must be available to accept the donation in person at Co-

opportunity's annual meeting Sunday, October 19th, 2008.    

 

Name of organization ___________________________________________ Is this a school? _______    

 

Mission of Organization (Check one of the following) 

� Environment or Sustainability   � Education or the Arts   � Economic & Social Justice 

� Peace & Freedom of Expression   � Civil Rights 

 

Address ___________________________________________________________________________________ 

 

Contact Name _______________________________ Contact Co-op Member # __________________ 

 

Phone number ___________________________ E-mail __________________________________________ 

 

Non-Profit Tax ID#_________________________      

 

How will this donation be used?  If you have promotional materials describing your  

organization please attach them to this application. 

 

 

 

 

Signature of Executive Director, Board Member or authorized agent _________________________ 

 

Applications are due July 31st, 2008 by 4:00 p.m. You may drop completed applications at the 

Membership Desk or mail to 1525 Broadway, Santa Monica, CA 90404 Attn: Cooperative 

Community Fund Committee. 
(For Co-opportunity records):Date received ______________Received by (name) _______________________ 


