
Nonprofit Organization Application 

Organization 

Name:  Address:

City:  State:  Zip Code:

Phone: (             ) - Email:

EIN#:   Requested Grant Amount:

Contact Person 

Name:  Title:

Phone: (             ) - Email:

Referral Information 

Are you or any family members connected to a Watermark Retirement Community or associate? (Yes/No) 

If yes, please specify which community or associate, and describe the relationship:

Mission and Priorities 
What is your organization’s mission and purpose?

Grant Eligibility Guidelines

Watermark for Kids awards grants exclusively to not-for-profit organizations serving under-resourced children in our community.

Ineligible Organizations: 
• Those serving adults (over 22 years old)
• For-profit entities
• Religious organizations that proselytize
• Agencies requesting funds for salaries or operational expenses

Eligibility Requirements:

To receive a grant, an organization:
• Must be a 501(c)(3) tax-exempt organization
• Must use grant funds for charitable or educational purposes under Section 501(c)(3)
• Must be an equal opportunity employer, without discrimination based on race, religion, marital status, color,

national origin, sex, age, or disability

DATE: 
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What services does your organization provide?
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Community Served
How many children will this grant serve?                                                  What are their age ranges?                                                                  

How will the requested funds be used to support your organization’s mission and benefit the community?

Are there financial eligibility requirements for program participants? If so, please explain.

Expected Results
What specific outcomes or milestones do you aim to achieve with Watermark for Kids (WFK) funds?
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How will you measure the success and impact of this program?

How will WFK funds be recognized? (e.g., signage, newsletters, photos, social media, etc.)

ACKNOWLEDGMENT: 

By signing below, I confirm that the information provided is accurate and complete. Funds will be used solely for 

the purposes specified in the application. An impact report detailing program successes, beneficiaries served, and 

qualitative outcomes will be submitted within one year. Proof of acknowledgment and public recognition of the grant 

will be provided as requested.

Signature:        

Name and Title:

Date:

2502-WFK-3485A

2020 West Rudasill Road • Tucson, AZ 85704 • Tel: 520-392-7722  •  Fax: 520-797-7757 
watermarkforkids.org • info@watermarkforkids.org
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