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Symetra Community Spirit Grant Application

Nonprofit Information

1. Date of Grant Request

2. Organization Name

3. Federal Tax Identification Number
4. Address

5. City, State, ZIP Code

6. Contact Person and Title

7. Email Address

8. Phone

Grant Information ‘

9. What is your organization’s mission?

10. Describe the clients and geographical area your organization serves.



11. Are you affiliated with any other local or national nonprofit organizations?

12. Do Symetra employees currently volunteer in your organization?

13. With which Symetra giving priority area does your project or program align?
Education |:|

Health and Wellness [_]
Graceful Aging[]

14. Describe the project or program for which funding is requested (including the target
audience).

15. Describe the specific goals of the program for which funding is requested.



16. Describe how the success of this project or program will be evaluated or measured.

17. How would the Symetra Community Spirit Grant increase the effectiveness of the project or
program?

Please submit your application to community@symetra.com by Oct. 11, 2013,
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