
Duck Cup Memorial Grant Application
(please print or type)

The Duck Cup Memorial is a 501c3 non-profit organization that focuses on mental health
awareness and education along with suicide prevention. The Duck Cup Memorial Fund provides
financial support for mental health initiatives that are impactful to youth and adults. This Grant
Application is intended for individuals, schools, groups, and/or businesses that intend to host
events or programs; employ curriculum; or provide support to a school or community in need. All
Grant Applications must support mental health awareness and education in a group setting.
Individual requests will not be considered.

The Duck Cup Memorial reserves the right to award or deny any Grant Application regardless of
cause. Grant Applications will be awarded subject to the Duck Cup Memorial Board Approval.
Board Meetings occur on the second Tuesday of every month. At that time each Grant
Application will be evaluated. Expedited requests will not be considered at this time.

Project Start Date: _____________________________________________________

Project End Date: _____________________________________________________

Applicant Name: _____________________________________________________

Applicant Title: _____________________________________________________

Business Name: _____________________________________________________

Email Address: _____________________________________________________

Phone Number: _____________________________________________________

Address: _____________________________________________________

_____________________________________________________



Mission Statement:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Number of expected individuals to be impacted:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Grant Needed By: (__/__/____ )

Materials needed:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



What is the amount requested:

______________________________________________________________________

______________________________________________________________________

Total project cost:

______________________________________________________________________

______________________________________________________________________

Summary of your request:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Applicant Signature: Date:

_____________________________________________________________________
**Grant Authorization is not construed as a Contract with the Duck Cup Memorial Fund. All insurance requirements for events are
the responsibility of the Applicant. The application must be submitted 60 days before.

Please send the application to:
By Mail: By Email:
Duck Cup Memorial sara@duckcupmemorial.org
P.O. Box 162
New Prague, MN 56071



Internal Use Only:

Number of Individuals impacted: _____________________________________

Dollar amount requested: _____________________________________

Total project cost: _____________________________________

Need by date: _____________________________________

Organization Information: _____________________________________

_____________________________________

_____________________________________

Project summary: _____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________


