
Revised April 2018 

This form may be duplicated. 

GRANT RECOMMENDATION FORM 
5 Allied Drive, Suite 51110, Little Rock, AR  72202
(501) 372-1116 or 1-888-220-ARCF     Fax: (501) 372-1166 
lduckworth@arcf.org  /  arcf.org

Fund name _________________________________________________________________________________________  

Name of person authorized to make request ___________________________________________________________  

Grantee/Organization Name _________________________________________________________________________  

Phone _________________________________________________   E-mail ___________________________________  

Contact Person _____________________________________________________________________________________  

Address ___________________________________________________________________________________________  

City, State, Zip _________________________________________  EIN or Tax ID# ____________________________  

Purpose of the recommended grant ________________________________________________________________ 

 ________________________________________________________________________________________________ 

This grant purpose (as opposed to organization purpose) would be best classified as: 

Communities 
___ Animal welfare 
___ Arts, culture, humanities 
___ Civic engagement/public & social benefit (includes 
       associations, clubs, VFWs) 
___ Volunteerism/charitable giving 
___ Community & economic development 
___ Environment 
___ Religion & spirituality 
___ Other (disaster recovery, crime/legal, etc.) 

Families 
___ Assets/finances (credit counseling, financial 

literacy) 
___ Human services (housing, shelter, hunger) 
___ Poverty 
___ Workforce development 
___ Other (adoption, foster care, CASA) 

Education 
___ Pre-K 
___ Elementary 
___ Secondary 
___ Higher education 
___ Other (youth development, youth sports, 

after school programs, summer learning, Boys & 
Girls clubs, etc.) 

        ___ Grade-Level Reading Special Initiative (includes 
efforts to promote Kindergarten readiness, parent 
engagement with literacy, summer learning 
programs, classroom literacy instruction and 
chronic absence prevention)  

Health 
___ Healthcare facilities, programs & providers 
___ Medical research/disease/condition specific 
___ Mental health & addiction 
___ Public health & prevention 
___ Other (disability services, reproductive healthcare, 

organ and tissue banks) 

Grant recommendation amount $ ____________________ 

Special Instructions 
___Mail check to grantee ___Return check to requestor 
___Hold check for pickup ___This is an anonymous grant 

I certify that this grant recommendation does not represent the payment of any legally binding pledge of the Fund, nor does 
the undersigned or any family member expect any personal benefit from this charitable grant. I acknowledge that final 
judgment rests in the hands of Arkansas Community Foundation. 

Signature ______________________________________________  Date _____________________________________  

Please also consider a grant to a local affiliate or statewide Giving Tree fund. By gifting to these Foundation-directed grant 
funds, you support a variety of community nonprofits and affect impact-driven programs from food insecurity and 
education to homelessness and community development. 
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