
Town of Crested Butte 
Community Grant Request Form 

The Town supports the community by providing financial resources to nonprofit organizations for special 
projects and programs that enhance quality of life for the community. 

Spring Grant Cycle: 
Application window is February 15th - March 30th 

Fall Grant Cycle: 
Application window is August 15th – September 30th 

Please email this form along with any supporting documentation to the Community Grants Coordinator at 
cbfinance@crestedbutte-co.gov. 
Or mail to: Town of Crested Butte 

Attn: Community Grants Coordinator 
PO Box 39 
Crested Butte, CO 81224 

Contact Information 
Name of Organization 

Contact Name 

Address 

Email 

Phone 

Legal Status 
If 501(c)(3) provide a copy of 
IRS determination letter (first 
time requestors only) 

Mission Statement or Purpose 
of Organization 

Grant Cycle (check one) Spring Grant Cycle 
Fall Grant Cycle 

Project Name 

mailto:cbfinance@crestedbutte-co.gov


All funds awarded must be expended prior to the end of the calendar year for which they were awarded. 

Funding Request 
Amount Requested 

Total amount of project 

Source of other funding (list 
revenue sources, other partner 
organizations, etc.) 

What % of organization’s annual 
expenditures does this program or 
project request represent? 
Date(s) commitment of funds and 
actual funds are needed 

Provide a summary of this project 
and how it will benefit the Crested 
Butte community. These requests will 
be prioritized in accordance with the 
Community Grant Guidelines and 
the Grant Evaluation Criteria. 

Suggestion to address these 2 grant 
recipient qualifications: 
o Provides significant and measurable

benefits to the greater Crested Butte
community

o Applicant is fiscally responsible with
clear budgets, no past-due debts, etc. 

How does this project further one or 
more of the seven strategic goals of 
the Community Compass? 
Goals are listed in the Community 
Grant Guidelines. 

Is this project eligible for Nicotine 
Tax grant funds and why?  Purposes 
of Nicotine Tax funds are listed in 
the Guidelines. 
Submitted by 

Date 

Please list any supporting documents 
being submitted along with this 
application 
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