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HEI Charitable Foundation

P.O. Box 730

Honolulu, HI 96808-0730

Telephone: 808-543-7601 • Fax: 808-543-7602

❑ Proposal narrative
❑ Program budget
❑ Organization mission statement
❑ Board member list
❑ Current financial audit

Signature                                                                                       Title                                                      Date

Grant Application

Organization Name: 

Address:

City/State/Zip:

Contact Person/Title: 

Phone:

Fax: 

Name of Program: 

Amount of grant request: 

United Way Funding?

Funding category:           

Executive summary 

of program: 

Email: 

Website: 

Community Development            Education             Environment            Family Services

Required Documentation and 
Signature (All listed 

documentation must be 
submitted in order for a grant 

request to be considered.)

❑ Proof of IRS Section 501(c)(3) status (determination letter)
❑ Current Form 990
❑ CEO compensation and benefits
❑ Number of paid staff members and volunteers
❑ Outline of plans for acknowledging contribution

Yes            No             Amount?
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