
Please mail your form to Colonial Charitable Foundation, P.O. Box 60931, 

Ft. Myers, FL 33906 or email it to johnkoller7173@gmail.com.

Individual Application Form
Our Non-Pro�t Organization is dedicated to support and fund initiatives that will strengthen our community. 

Please �ll out the form below and our committee will evaluate your request.

Date: 

Name: 

Address: 

City:  State:  Zip Code: 

Phone Number: 

Email: 

Occupation or School Attending: 

Employer: 

Indicate Sponsorship Category:

Financial Aid in Support of Education

Personal Request

Other: 

Amount Requested: 

Does your request have a deadline?        Yes      No  If Yes, deadline date: 

Please attach a written narrative including the following information:

• Description of circumstances

• Justi�cation of need

• Goal you wish to achieve

I certify under oath or a�rmation that the information provided herein is true, complete and accurate to the best of my knowledge 
and belief. If this grant is awarded, the proceeds thereof will be used solely for the purposes described in this application. No 
portion of the proceeds will be used to bene�t any organization or individual supporting terrorism or for any other unlawful 
purpose, and that veri�cation and/or documentation of the aforesaid will be provided promptly upon request.

Signature of Applicant:   Date: 


