
Bald Peak Community Fund 

PO BOX 201, Melvin Village, NH 03850 

 

Application Cover Sheet 

Please attach to other information and attachments 
Deadline for committee review is August 15th 

 

_________________________________ 

Date
 
___________________________________________________________      _____________________________________ 
Name of Applicant Organization   Telephone Number 
 

__________________________________________________________________________________________________ 
Address      City    State   Zip 
 

__________________________________________________________________________________________________ 
Email address 
 

__________________________________________________________________________________________________ 
CEO/Executive Director 
 

__________________________________________________________________________________________________ 

Email Address 

 

__________________________________________________________________________________________________ 
Application for $ (please specify amount) 
 

 

Provide a brief description of proposed project or activities to be supported. (A more complete explanation can accompany 

this cover sheet) 

 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

What will be accomplished with the funding requested? 

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Please attach one specific and compelling impact story of how your organization has helped a person or family in need.  

 

Please include Organization’s 501(C)3 and Balance Sheet 


