
CRESSWIND LL COMMUNITY FUND 
 For more information, send email to Grants Committee 

GRANT APPLICATION 

The Cresswind LL Community Fund is a 501(c)3 nonprofit organization committed to  
our mission of enhancing the lives of adults, primarily 55 and older, through charitable, 
educational and cultural opportunities in the greater Gainesville area and Hall County. 

Grant applications are accepted at any time. 

Please complete this application and submit with no more than 4 pages total to show background, need, project 
description, goals and objectives, financial information where applicable, timeline, evaluation or measure of 
success and how the request aligns with our mission above.  

All awardees must send a summary detailing use of funds quarterly and at completion. 

Contact name (Mr/Mrs/Ms): _____________________________________________________________________ 

Organization: _________________________________________________________________________________

Address: _____________________________________________________________________________________ 

City:_________________________________________________  State: ________  Zip: _______________ 

Email (required): ______________________________________________Phone: ____________________ 

Amount requested: ____________ Project/Request Title ___________________________________ 

Proposal summary (please use space provided) 

Estimated number of people served by this grant _________________________________________ 

When will project begin ________________________________ End date ______________________ 

mailto:grants@cwcfund.org?subject=Grants%20information%20request


Please attach additional pages (limit of four) to application to provide more details of your 
organization and information regarding this request. Number of pages attached: ___________ 
Save your application as pdf file and email your application and attachments to the Grants 
Selection Committee - grants@cwcfund.org

Grants Selection Committee 

Cresswind LL Community Fund 

3300 Cresswind Marina Drive SW 

Gainesville, GA  30504 

For Cresswind Community Fund use: 

Received at CCF by: ___________________________________   Date:  _________________________ 

Proposal Checklist: 

____ Application Form 

____ Background 

____ Need 

____ Project Description 

____ Goals and Objectives 

____ Financial Information (detailed for project, brief about organization requesting funds) 

____ Timeline 

____ Evaluation or measure of success 

____ Manner in which project aligns with Cresswind LL Community Fund Mission 

Or you can print and mail to:

Send Receipt Confirmation email to applicant.
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