
Organization Name* 

Address* 

Disaster Relief Application 

City State Zip Code 

Executive Director/CEO* Email* Phone Number* 

Grant Contact* Email* Phone Number* 

Project Title* 

Project Information 

Amount of Request* 



Project Summary 

What need will this project address in providing Disaster Relief in Spartanburg County? 

What resources are required to address this need? 

Who will be impacted by this project? (Include geographic areas and number of people served.) 



Attachments 

• Verification of tax-exempt status (IRS determination letter)

• List of Board of Directors, officers and staff

• Annual Budget

• Organization’s most recent IRS Form 990

Application Submission 

Please submit the application with the required attachments to Evan McLeod, Program Officer, at 
emcleod@spcf.org.
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