
G R A N T  A P P L I C AT I O N  R E Q U E S T

G E N E R A L  I N F O R M AT I O N

Organization Name:  	 Date:  

Address:  

City:  	 State:  	 ZIP:  

Contact Name:  	 Contact Title:  

Contact Telephone Number:  	 Contact Fax Number:  

Contact Email:  

Confirmation of IRS 501(c)(3) status:  

G R A N T  I N F O R M AT I O N

Project Name:  

Project Location:  

Amount Requested:  $ 	 Date Funds Needed:  

Total Project Cost:  $ 	 Project Completion Date:  

O T H E R  S U P P O R T I N G  I N F O R M AT I O N

What is the purpose for which this grant is being requested?

What is your organization’s mission statement?

What are the specific outcomes your organization hopes to achieve with this grant and how will you measure the outcomes?

Who will be served by this grant?

What other entities (governmental or private) are providing support (if any)?

What affiliations does your organization or members have with Hecla Mining Company (if any)?

Submit Form NOW
Would you like to include supplementary documentation? Please check this box q, 
then email hmc-foundation@hecla-mining.com with any additional informational you feel is pertinent to your grant request.
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