
Anchor Bay Community Foundation 
The Foundation has been organized to raise and distribute financial and other resources, to 
promote lifelong learning for chi dren and families, to enhance and strengthen cultural, social 
and educational opportunit es for the Anchor Bay community including the greater New 
Baltimore and Chesterfield areas. The ongoing mission of the Foundation is to assist donors in 
building an enduring source of charitable assets to meet the emerging needs and interests of the 
community through the management of a permanent endowment.  
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YOUTH AND SENIOR WELLNESS GRANT APPLICATION 
For this application to be positively considered for a Youth and Senior Wellness Program Grant, 
it must support an existing successful or new and innovative program that will promote physical 
and/or mental wellness among the youth or seniors of the Anchor Bay Community.  
 
Date of Application____________________________Date of Program___________________________________ 
 
Applicant’s Name and Title: _____________________________________________________________________ 
 
Organization’s Name/Phone Number: ______________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
1. Describe the program for which grant funds are to be used: ___________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
2 How is the program related to the mission of the Foundation? _________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
____________________________________________________________________________________________ 
3. How much are you requesting and what is the total cost of the program? ________________________________ 
_____________________________________________________________________________ 
4. From where will the remainder of the funds be obtained? ____________________________________________ 
_____________________________________________________________________________ 
5. How will this program benefit the youth and/or seniors of the community?      Please estimate how many benefit.  
____________________________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Check here if Supplemental Information is attached: _____ 
 
If awarded, check payable to: _____________________________________________________ 
 

 
Return to: Anchor Bay Community Foundation 

51066 Washington Street 
New Baltimore MI 48047 

 
abcfoundation@comast.net
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