
 

 

 

 

Applicant’s Information 

Name: ________________________________________________________________ 

Street Address: _________________________________________________________ 

City: _______________________________ State: __________ Zip Code: __________ 

Phone Number: _______________ Email Address: ____________________________ 

Amount requested: ____________ (Up to $2,500) 

Purpose of the grant request: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

MARINE CORPS LEAGUE DETACHMENT SPONSOR INFORMATION 

Detachment: __________________________________________________________ 

Contact Name: ________________________________________________________ 

Phone Number: ________________ Email Address: ___________________________ 

Sponsor Comments:  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Community Grant Request Form 


