
First 5 Solano Grantwriting Fund Application 
1 11/1/2010 

First 5 Solano Children and Families Commission can provide up to $5,000 for grantwriting efforts to 
strategically leverage First 5 Solano funds to bring additional funding to Solano County for services or 
providers supports for services to expectant parents, children birth to five years old and their families. 

Complete this Application to apply for funds. 

Application Date:  ____________________________________________________ 

Applicant Name: _____________________________________________________ 

Organization(s) Name (if applicable): _______________________________________ 

Address (Street, Apt., City, Zip): ___________________________________________ 

Phone Number: __________________________ FAX: _________________________ 

Email:  _______________________________________________________________ 

Describe the proposed grantwriting opportunity and how it will directly contribute to 
improving the capacity of individuals and organizations in Solano County to serve 
expectant parents, children birth to five years old and their families (if possible, include 
any informational material): 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________  

_____________________________________________________________________     

Grantwriting 
Fund Application 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________  

_____________________________________________________________________     
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11/1/2010 

Are services benefiting children ages 0-5 the focus of the grant? _________________ 

Has your organization been in business for a minimum of two years? ______________ 

Has your organization applied to the First 5 Solano Grantwriting Fund before? _______ 

Is this grant for a First 5 Solano or Solano County funding solicitation? _____________ 

Due Date of Grant Application: ________________ 

Cost of Grantwriter: _________________________ 

Amount Application is for: ____________________ 

Application submitted to: _________________________________________________ 

____________________________________________ ___________ 
Applicant Signature Date  

NOTE:  In addition to this Application, if the funding is approved, Applicant must read and sign the “Agreement 
for Grantwriting Fund Grant”. 

For more information or help completing this application, contact First 5 Solano at 784-
1332, email cfcsolano@solanocounty.com or visit www.first5solano.org.  


	Application Date: 
	Applicant Name: 
	Organizations Name if applicable: 
	Address Street Apt City Zip: 
	Phone Number: 
	FAX: 
	Email: 
	any informational material 1: 
	Are services benefiting children ages 05 the focus of the grant: 
	Has your organization been in business for a minimum of two years: 
	Has your organization applied to the First 5 Solano Grantwriting Fund before: 
	Is this grant for a First 5 Solano or Solano County funding solicitation: 
	Due Date of Grant Application: 
	Cost of Grantwriter: 
	Amount Application is for: 
	Application submitted to: 
	Date: 
	First 5 Solano Grantwriting Fund Application_2: 


