
Edina Realty Foundation
Grant Application 

Foundation Representative (complete the following):

Organization (complete the following):

Name _________________________________________________________________________________ 

Office/Dept._____________________________________________________________________________

Date ____________________________________     Amount requested:____________________________

Name of organization: ____________________________________________________________________

How will Edina Realty Foundation funds be used?
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How will the project be executed?
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Why do you feel the project is appropriate for Edina Realty Foundation funds?
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

• Attach a copy of your organization’s 501© (3) tax determination letter 

• Grant applications are to be submitted to the Edina Realty office’s Foundation Representative.


