
Application for Adult Literacy Grant  
Offered by  

The Carole Stinson Literacy Foundation 
Deadline for Submission is May 1st 

 
 
Name of Adult Literacy Program Applying for Grant: ______________________________________ 
 
Mailing Address for Literacy Program:   _________________________________________________ 
 
Physical Address (Location Where Program Services Are Offered): ___________________________ 
 
Website Address for Program:   ________________________________________________________ 
 
Name and Contact Information for Program Director:  ______________________________________ 
 
__________________________________________________________________________________ 
 
Name and Contact Information for Preparer of Grant Application:  ____________________________ 
 
__________________________________________________________________________________ 
 
Description of Literacy Program (Include Number of Participants Served Annually, Ages of 
Participants, Types of Literacy Services Offered and Number of Teachers Working for Program):   
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Number of Years Program Has Been in Operation:  ________________________________________ 
 
Has Your Program Received Any Honors or Awards?  __________              If Yes, Please Explain:  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 
Please Complete Page Two of Application 
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Current Funding for Next Year (Please State Estimated Amount and Source of All Donations, Grants 
or Other Sources of Income):  ____________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Clearly Describe How Your Literacy Program Would Use a $1000 Grant:   _____________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
I, _______________________________________(PREPARER’S NAME) have personally  
 
completed this grant application on _____________________________(DATE).  All information  
 
provided by me for this document is, to the best of my knowledge, accurate.   
 
Signature of Grant Preparer:  __________________________________________________________ 
 
Printed Name of Grant Preparer:   ______________________________________________________ 
 
 
 

Thank you for your interest in the Carole Stinson Literacy Foundation's Adult Literacy Grant.  
Please be certain that application questions have been thoroughly answered.  

 
Completed applications should be mailed by May 1st to  

The Carole Stinson Literacy Foundation, PO Box 65, Menlo Park CA 94026-0065  
or scanned and emailed to info@carolestinson.org 


