
 

ONLY ONE GRANT REQUEST MAY BE SUBMITTED BY AN ORGANIZATION OR GROUP WITHIN A 12 MONTH PERIOD 
 
Project/Event Title: _________________________________________________________________________________ 
 
Group Name: _________________________________________________________________________________ 
 
Contact Person: ______________________________  Phone #: _____________ Title: ______________________ 
 
Is this a non-profit organization? ____________ Organization location: _____________________________ 
 
Project start date/Event date: _____________   Total project/event cost: ________________________ 
 
Has this organization received a grant from HUGS in the past? ___________ If yes, when: ____________________ 
 
How will this money be used? _______________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
                                           --PLEASE ATTACH A BRIEF PROJECT BUDGET-- 
 
Please write a few sentences about your event/project, how many young people it will affect, and briefly describe 
community support for this project: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Age group your organization serves: _________________________________________________________________ 
 
What other organizations have you applied for funds with: _______________________________________________ 
 
_________________________________________________________________________________________________ 
 
Please give us some information about your group or organization: _______________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
It is HUG’s policy to make grants to worthwhile charities, community service organizations, and other non-profits.  
Our focus is on those activities and projects that benefit groups of children rather than individuals.  
 
Most grant approvals are between $250.00 - $1,000.00. 
 
 
 
 
 
 
 
 
 

 
Date Received: _______________________ Date Reviewed: _______________________ 
 
Grant Amount Approved: _______________ 

The mission of the HUGS Foundation is to promote health, education, and social enrichment for 
 activities of the greater Willapa Bay Area. 

 
310 6th Street (P.O Box 917)  Raymond, WA 98577 |  (360) 942-3477  |  www.HUGSyouth.com 

 

GRANT REQUEST 


