
KFCF 
Keller Family Community Foundation 

 
“Expression Of Interest” Form to be completed and submitted to the Foundation for consideration. This is a one-
page overview of your project and funding request. This overview can be provided at any time throughout the 
year.   
 

 If your funding request appears to meet the Foundation’s guidelines, you will be contacted by telephone 
and in writing inviting completion of the formal application form. 

 If your funding request does not appear to meet the Foundation’s guidelines, you will be contacted in 
writing.  The Foundation may contact you to discuss alternative funding options for your project. 

 

Name of Organization 
 

 

Main Activity of Organization 
 

 

Contact Person & Position 
 

Telephone  Email (Please note email is our preferred method of 
contact) 
 

Mobile  Date of Application 
 

 

Brief project description 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Amount Requested 
 
   

Tax Status   
 

(Foundation Use Only) 

 

 

Name of Auditor or Treasurer Telephone 
 
Email 
 

 
Keller Family Community Foundation  

PO BOX 164, Richmond MN 56368, Telephone – (320) 597 - 3052 
Email – snowballcancer@gmail.com Web: www.snowballcancer.org 

 

COMMUNITY GRANT APPLICATION 
EXPRESSION OF INTEREST 

mailto:snowballcancer@gmail.com

