BIg
Big Grins C ity Givi
Afplizl:t?ono:oTL;Z]nﬁs e Gr' ns

Thank you for taking the time to fill out this application so we can assist you in bettering our
community through children’s activities! This form is to be used by individuals or teams
seeking funds for children and adolescent activities conducted by unpaid volunteers. No
awards will be given in excess of $250 and are based on approximately $25/patient in Big
Grins. Sponsorships or advertisements will need to contact Lori Heutzenroeder directly at
lori@biggrinswithdrgreg.com.

Applications must be complete, and awards will be announced after staff consideration, once
a month. We will notify you to receive a donation, and all awards will be posted on our
website, biggrinswithdrgreg.com. Thanks again for making Northern Colorado the best place
for kids to be kids!

Applicant Name:

Daytime Phone: Email Address:

Organization Name:

Dollar amount requested: Event Date:

Other funding sources: Funding Deadline:

Description of Event or Organization needing funds and why: (Please use reverse side if necessary.)

Big Grins patients participating in event or organization:




