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GRANT APPLICATION SUMMARY 
Ronald McDonald House Charities of Greater Houston/Galveston 

(RMHC/GHG) 
 

1. Name of Organization (including prior names if applicable): 
 

  
Telephone number:                           Fax number:                                E-mail address: 
 
Contact person for inquiries regarding this proposal: 
 

2. Name of specific Program/Project for which funding is requested: 
 
 
3. Funds Requested (must specify amount):$______________________ 
 
4. Brief History and Mission statement of the organization: 
 
 
 
 
 
5. Brief description of the Program/Project for which funding is requested: 
 
 
 
 
 
 
 
 
 
6. If this is a unique project, please explain why such is the case. If it is of an ongoing nature, 

provide justification for its worth/value: 
 
 
 
 
 
 
 
 
 
 
7. Describe plans for administration and operation of the proposed project, including dates for 

implementation and conclusion:   
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8. Financial Support Information:  (See Application Guidelines) 
 
a.   Current organizational operating budget:                  $_____________________ 
 
b. Specific budget for this program/project:   $_____________________ 
 
c. List sources of support for the program/project, including the amount committed or the 

amount requested if a response is pending: 
 
 
 
 
 
       TOTAL $______________________ 
 
9. Describe the proposed method by which this program/project will be evaluated: 
 
 
 
 
 
 
10. Endorsement:  If you have a reference that you would like RMHC/GHG to contact, please 

name that person or organization.  Your request will receive the same consideration whether 
or not you have a special contact. 
 
Reference: 

 
Title/Position: 
 
Address: 
 
 
 
Telephone number:                                     Fax number:                              E-mail address: 
 
To what extent have you worked with this person/organization? 
 
 
 
______________________________  ____________________________ 
Signature of Chief Administrator   Signature of Board Officer 
 
 
______________________________  _____________________________ 
Print Name & Title     Print Name & Title 
 
Please designate (*) individual responsible for receipt of official correspondence.  


