
Window of Opportunity Grant Applica4on 2023-24 

Name of the Organiza4on:_____________________________________________________________ 

Contact Person:______________________________________________________________________ 

Address:____________________________________________________________________________ 

Phone Number:______________________________Cell Phone Number:________________________ 

Title of the Project:____________________________________________________________________ 

Budget of the Project:__________________________________________________________________ 

Time Line of the Project:________________________________________________________________ 

Loca4on of the Project:_________________________________________________________________ 

Coun4es Served:______________________________________________________________________ 

Your applica4on should include: 

• Applica4on 

• Signed LeMer of Commitment 

• Narra4ve/Scope of Work 

• Timeline 

• Budget 

• Purpose 

Submit the completed document as (1) PDF File to: cgolden@keepncbeau4ful.org 

Ques4ons please call:  919-828-3190 


