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Elite Charitable Foundation




Elite Companies Charitable Foundation 

APPLICATION FOR PROJECT SUBMISSION

191 Sheree Boulevard Suite 201 Exton, Pa. 19341 610-280-4375/ fax 610-280-4293
Name of Organization:

___________________________________________________________________
Address: ________________________________________________________________________________________________________________________________________________
Contact Person: ________________________________________________________________________
Phone: ________________________________________________________________________
Tax Exempt Status: ______________________________________________________________________
Source (s) of Funding: ___________________________________________________________________
Charity Navigator Rating If Applicable   ______________________________________
Brief History of your organization:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is the mission and or vision of your organization?  What is the purpose of the organization? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Project title and Brief Description (Please be very specific):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Description of Beneficiary (ies) to receive donation: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
A description of the personnel involved with the project, the need and the specific objectives to be addressed, and the relevance of the program to the community. 

Total Cost of Project: _________________________________

Amount Requested: __________________________________

Do you have any photographs and or video materials of your organization/project available? 
Yes___         No____

Please attach a List of Board of Directors for your organization:

Please attach: 

1. Detailed description of project and Supporting Materials

2. Financial Statement/Budget

3. 501 (c)3 Tax Exempt Status
Signature and Title 





Date

Return To:

Elite Companies Charitable Foundation 
Attn: Liz Naylor

191 Sheree Blvd. 

Suite 201 

Exton, Pa. 19341

