
 
THE ACF GRANT PROCESS 

 
If your organization HAS NOT received a grant from Albuquerque Community Foundation in the 
past two competitive grant cycles (2006 or 2007), please fill out and submit this form. Please 
review the Criteria and Guidelines before submitting this form.  
 
You may also use this form to send in new contact information for your organization or describe 
a different program than one you have received funding for recently. 
 
The Albuquerque Community Foundation ONLY gives grants in the Albuquerque, New Mexico 
metropolitan area. 
 
If you HAVE received a grant from ACF in the past two competitive grant cycles (2006 or 2007), 
proceed to the Criteria and Guidelines. 
 
 
Submitting NEW contact information: Yes____ No____ 
 
Name of Organization:____________________________________________________ 
Located in New Mexico, USA. 
 
Check One: 
____Nonprofit 501(c)(3) organization 
 If yes, EIN #:- _______________________ 
       OR 
 
____Educational Institution 
 
Address: ______________________________________________________________ 
 
______________________________________________________________________ 
 
City, State, Zip: _________________________________________________________ 
 
Executive Director: _______________________________________________________ 
 
Phone:________________________  Ext. _________________ 
 
Email Address: __________________________________________________________ 
 
Web Site Address: ______________________________________________________ 
 
 
 



Program Areas: (Mark all that apply) 
 
____Animal Welfare 
____Arts & Culture 
____Children & Youth 
____Disability 
____Domestic Violence 
____Education 
____Environment 
____Families 
____Health 
____Historic buildings 
____Human services 
____Hunger 
____Senior Services 
____Sports 
____Substance Abuse 
____Wildlife 
 

Has your organization received funding from ACF in the past? 
Yes____  No____    If Yes, When? ______________________ 
 
Date Incorporated: _________________ 
 
Number of Paid Staff: ______________ 
 
Number of Board Members:  _________ 
 
Do you report annually to the New Mexico Attorney General's Office, Charitable 
Organizations Division? Yes____   No ____ 
If No, why not? ______________________________________________________________ 
 
Mission of Organization: _______________________________________________________ 
 
___________________________________________________________________________ 
 
Annual Operating Budget: ______________________________________ 
 
Please give a short description of the program you are considering applying to ACF to support. 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Person Submitting Form: 
 
Your Name: ________________________________________________________________ 
 
Your Title: __________________________________________________________________ 
 
Your Email: _________________________________________________________________ 


