
Organization Contact Information: 

Organization Name: 

Organization Website: 

Street Address: 

City/State/Zip: 

Contact Name & Title: 

Contact Phone: 

Contact Email: 

Packet Checklist 

 Organization’s annual report (if available), the most recent financial statement and IRS
Form 990

 Organization’s mission statement, and (if available) vision and values statements.
 List the directors and officers of the applicant organization and a structural chart of all

parties involved.
 Contact information for the person(s) responsible for fiscal management and for

execution of the proposed project or program, the person(s) responsible for the final
report, and the person(s) to whom any correspondence should be addressed.

 Brief narrative description of program or project proposed in this application.
 The amount requested and the proposed project budget.
 If applicable, dollar amount allotted for staff time and, if known, name and title of staff

who will be responsible for the project or program.
 The project timeline and schedule.
 Other pertinent information.

For complete information see 2026 Community Grants listing at https://northwesthort.org/grants/ 

For assistance with the application process, please email grants@northwesthort.org   

Completed applications may be emailed or mailed to NHS.  

Email: Grants@Northwesthort.org, subject line Attention NHS Community Grant Committee 

Mail:   Northwest Horticultural Society, Attn. NHS Community Grants 
University of Washington 
Box 354115 
Seattle WA 98195-4115 
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