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GRANTS  
PROGRAM APPLICATION

All grant applications and supporting materials must be submitted to the Radiance 
Technologies Donations Committee, at RadianceGives@radiancetech.com to be considered. 

Section I: Organization Information 

Organization DBA Name:  Tax ID Number:  

Address:   

Telephone:  Website: 

Executive Officer Name & Title: 

Email Address:        Telephone: 

Section II: Project Information 

Project Name:  Amount Requested: 

Project Timeline:   Thru: 

Section III: Organizational Impact On Community 

In three sentences or less, tell us how your organization works to improve quality of life in your community. 
Please note, this may be used on a social media post should your grant be approved for funding. 

Section IV: Reason For Grant 

In five hundred (500) words or less, please describe what you would like to achieve with this grant and the 
number of people it will serve in your community. 

mailto:e.franchois@martinfed.com
mailto:RadianceGives@radiancetech.com


Section V: Measure Effectiveness 

How do you plan to measure the effectiveness of your project/program? 

Section VI: Representation from Organization Requesting Grant 

Name: Title: 

E-Mail Address:  Telephone: 

Signature:  Date: 

In signing this grant application I am certifying that the organization I represent is in fact a 501(c)(3) 
organization as laid out in the Internal Revenue Code. I understand that if it is determined that the 

organization I have represented is not a 501(c)(3), said organization will not be considered for a grant 
from the Radiance Foundation. Furthermore, falsifying this form may prevent the organization from 

receiving any future grants from Radiance Foundation. 

Section VIII: Final Determination 

 Accepted  Denied 

Section IX: Reason for Determination 

Please explain why this grant has been accepted or denied 



Section X: Grant Committee Signatures 

Name: Title: 

Signature:      Date: 
Section VII: Employee Requesting Grant 

Name: Title: 

Signature:  Date: 
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