
 
 
 
 
 

Food Pantry Grant Funding Application​
 

Organization Name:  _____________________________________________________ 

Name of responsible applicant:  ____________________________________________ 

Phone Number: ______________________    Email: ___________________________ 

Project Name: __________________________________________________________ 

Funding Amount Requested: ________________ (Funding available from $500-$2,000)  

Project Description:  

 

What will this funding be used for specifically? 

 

Intended Outcome of Project:  

 

Submit application to:  

 
 

via mail: 
Shiawassee Family YMCA​
Attn: Joe Hammontree ​
515 W Main St, Owosso, MI 48867 

Via email:  
Joe Hammontree ​
jhammontree@shiawasseeymca.org 


	Text a4ce5514-6ec8-4dea-9e45-e0172c0dbc89: 
	Text 3c3d88fc-d983-45c2-b198-b1ac5b9fcb2e: 
	Text a0ce7c50-ecac-4f36-a200-db14b98cc532: 
	Text 17b8bcae-f601-4bce-9c00-85c2df03a478: 
	Text 42db4e8c-0214-4f7c-8d66-c3db62be5095: 
	Text 20b43a0c-c592-49d7-93f8-3e954e5630b1: 
	Text e2c7e064-50ff-4082-8b2b-57c3c25c212d: 
	Text 97391523-1118-405c-a838-3edfc4831e4c: 
	Text 16b1241d-52b6-438a-bcb1-166a3a58bb6a: 


