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FISCAL YEAR 2025 MINI-GRANT APPLICATION 
 
Please complete the following information. 

Date of application:          
 

Name of individual preparing 
this request: 

      
 

Name of person to contact 
regarding this request: 

      

Organization:       
 

Mailing address:       
 
 
 

Phone number:       
 

E-mail:       
 

Total cost of project: $      
 

Amount requested from the 
Alaska Food Coalition: 

$      
 

If successful, checks should be 
made payable to --- ? 

      

 
Please return by mail, email or fax: 
 
Ron Meehan 
c/o Food Bank of Alaska 
2192 Viking Dr 
Anchorage, AK 99501 
Email: rmeehan@foodbankofalaska.org 
 

THE DEADLINE FOR APPLICATIONS IS FRIDAY, October 25th, 2024 
 
 
 
Please review the grant application guidelines before completing your application. 
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1. Please provide a summary of your organization, including an overview of your 

organization’s history and an outline of current programs and activities. 150 words 
max. 
        

 
 
 
 
 
 
 

2. Is your organization’s annual budget under $500,000?     

Yes ☐    No ☐     Budget:        
 

3. Describe the item/project in which you are requesting funding. 100 words max. 
      

 
 
 
 
 
 

4. Why is this funding needed, and how will it make a positive, significant impact in 
both your agency and community? 200 words max. 
      

 
 
 
 
 
 
 
 
 
 
 

5. Describe your involvement with the Alaska Food Coalition, and/or other local and 
state anti-hunger advocacy work in which you participate. 150 words max. 
      

 
 

 
 
 

 
 

 
6. Please attach a budget for the proposed project/item.  This might be an online quote 

for a proposed piece of equipment, a bid from a contractor, etc.  


