
 Grant Application for The Honorable 
Frank L and Arlene G Price Foundation 

Name of Charity 
________________________________________________________________________ 

Date of 501 (c)(3) designation (copy to be attached) 
________________________________________________________________________ 

Amount Requested_________________________________________________________
Year of Request___________________________________________________________ 
Funds to be used in Clark & Cowlitz counties in Washington state only.
Request for which Criterion: 

a. Education: need-based scholarships and grants (to education providers) for skills
training and post-high school academic and vocational programs;

b. Health: to provide general medical care in a more effective manner and grants to
hospice; and

c. Historic preservation: grants for preservation and/or enhancement of historic sites
and buildings, publishing materials and presentation of historical programs

Brief explanation of program or scholarships to be offered (500 words or less) Copy may 
be attached.

Explain how program fits with Criteria listed above



Budget for expenditures of funds 

Contact Person for your organization: 

Name:
2rganL]atLon:
Title: 
Address: 
City, State & Zip: 
Phone: 
Email:
Date: 
Signature:            _________________________________

Contact Person for Foundation: G L Booth, President
The Honorable Frank L and Arlene G Price Foundation
1310 River Road #6
Longview, WA 98632
PriceFoundation2022@gmail.com
1(360)749-2000 

A brief description of the organization's other fund raising activities for this project
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