Pierce 150 Grant Application

Project Title:

Organization Name:

Organization Address:

Contact Name:

Contact Email:

Contact Phone:

Contact Address:

Project Budget:

Please attach an itemized budget.
Be sure to include any matching funds.

Please answer the following on a separate attachment:
1. Project description
a. Who will be impacted by this project
b. How will this impact the community of Pierce

Return to Todd Wragge by February 15, 2022. Applicants will be notified by April 1, 2022.
drwragge@piercedental.com




