
REQUEST FOR FUNDING 
Douglas-Dornan Foundation Fund 
Juneau Community Foundation 

Application instructions: 
§ Complete this form. You may use additional pages, but please limit the

addition to 3 pages.
§ Sign the last page of the application and fill out contact information.
§ Email your completed application to grants@juneaucf.org
§ For questions, please call 907-523-5450 or email grants@juneaucf.org
§ If you are a past awardee, you must submit a report summarizing how past

funds were used to be eligible for the current grant cycle. Send reports to or
inquire about you report status at grants@juneaucf.org.

§ Applications due June 1, 2026

1. ORGANIZATION

Name:        Tax I.D. No: 

Tax Exempt:   Yes  No 

Street/PO Box: City/Zip: 

Contact Name/Title:

Telephone:      Email: 

The Douglas Dornan Foundation Fund’s mission is to support organizations 
dedicated to enhancing the health, education, and welfare of individuals living in 
Southeast Alaska. Grants are awarded to applicants who demonstrate sufficient 
need for services, equipment, activities, and/or training that support children, 
youth, elders, and/or special needs groups. Grants are not awarded to individuals 
seeking college tuition or money to be used exclusively for personal development.

mailto:grants@juneaucf.org
mailto:grants@juneaucf.org
mailto:grants@juneaucf.org


2. ORGANIZATION DESCRIPTION (Fundamental purpose; mission/goals,
population served)

3. FUNDING REQUESTED FOR

 Books, materials, supplies 

 Conference support 

 Equipment 

 Travel reimbursement 

 Tuition reimbursement 

 Community Activity 

 Education 

 Honoraria/Stipend 

 Services 

Other (describe below) 

4. PROGRAM/PROJECT NARRATIVE: Include the specific purpose of the grant
request–activities, timeline, demographic target, key persons involved, who is 
financially responsible for managing and tracking the use of the funds.



5. JUSTIFICATION: How will the funds promote the health, education and welfare of the
Southeast Alaska community? How will you measure success? How many individuals
will benefit from the funds?

6. AMOUNT REQUESTED

7. DATE FUNDS ARE NEEDED

8. ARE YOU ALSO REQUESTING FUNDS ELSEWHERE?
YES       NO

IF YES, FROM WHOM, AMOUNT, AND FOR WHAT PURPOSE, AND
INDICATE WHETHER OR NOT THEY ARE ALREADY
RECEIVED/COMMITTED?

6. PROPOSED BUDGET (one-page max, including limited narrative)

7. OTHER COMMENTS



Preparer’s Name (please print): 

Signature:  Title:     Date: 

Head of Organization (please print): 

Signature: Title:    Date: 

NOTE: It is expected that all organizations receiving grants will submit a 
brief status report of the program(s) covered by the grant no later than May 1 
of the following year. This is required to become eligible for future funding. 
We understand that all money may not be spent by this time. An interim 
report is sufficient until all project funds are expended.

Email copy to: 
grants@juneaucf.org 

Submission Due June 1, 2026 
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