
Please return this completed Eligibility Statement along with the one page Letter of
Intent in English that briefly describes your organization and the type and amount of
funding you are requesting from the Discretionary Fund Grant.

Organization
______________________________________________________________________

Address
______________________________________________________________________
______________________________________________________________________

Phone Number _________________________ Fax Number _____________________
E-mail ________________________________________________________________
Website_______________________________________________________________

Contact Person for this application:
_____________________________________________________

Grant Request: $____________________

This grant request is for (check one): ______General Support _____Project Support

Please indicate the main issue this program or project would address (pick one):
____Healing Practices _____Cultural Support ____Educational Projects

Geographic area served ___________________________________________.

Total operating budget FY 2009: $___________________.

Check all that apply:
___ Programs target indigenous cultures, healing practices or related educational

programs.

___ Organization is recognized as a charity by their governments.

___ Program and/or organization is in agreement with the mission of Ringing Rocks
Foundation.

Any pre-existing materials about your organization or project would be welcome at this time. 
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