
PLAY LIKE ROBERT FOUNDATION 
COMMUNITY GRANT APPLICATION 

Directions: 
1. Complete the fillable areas of this electronic form.
2. Select <Save As> from the File menu.
3. Save the document using the following protocol:

Full Name OR Entity_grant_year (example: johnsmith_grant_2023)
4. Email to playlikerobertfoundation@gmail.com
5. Our grant criteria follows our mission statement and places an emphasis on lasting

equipment, not travel expenses/registration/etc.
6. Typical amount awarded - up to $5,000.

COMPLETION DATE: 

PROJECT TITLE: 

GRANT APPLICANT(S):  

NUMBER OF PEOPLE IMPACTED:   

PROJECT OBJECTIVES: 
Why are you creating/implementing this project? What do you hope to achieve? How will it 
impact the community? 

INITIATION DATE: 

Connecting people though learning, play, and the courage to try.

IMPACTED AREA(S):



UNIQUE & LASTING ASPECTS OF PROPOSED PROJECT: 
Describe how this project is unique or enhances the current situation.

PROJECT DESCRIPTION/ACTIVITIES: 
Outline the action steps describing activities, time lines, and resources/materials needed.  How 
will equipment/materials be used?  



PROJECT EVALUATION: 
How will the success of the project be determined? Describe your evaluation method and/or 
procedures.

BUDGET REQUEST: 
Materials to be purchased with this grant.

Item: Estimated Cost:

Total Amount Requested: 

Matching Funds (if any): 

Total Cost of Project: 

Date: Signature (type name):
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