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www.DallasChildrensCharities.org 
501(c)(3) nonprofit organization 

 

2023 Grant Request Form 
 
AREA OF FOCUS 
 
Dallas Children's Charities is a non-profit charitable organization whose mission is to provide toys, 
funding grants and other resources to organizations benefitting disadvantaged children in the Dallas/Fort 
Worth area.  
              
 
 
DATE OF REQUEST: ___________________ 
 
ORGANIZATION NAME (as stated on 501(c)(3)): ___________________________________________ 
 
TAX ID NUMBER: _______________________ 
 
CONTACT NAME / TITLE:  _____________________________________________________________ 
 
HEADQUARTERS / AGENCY ADDRESS:   ________________________________________________ 
  
CITY/STATE/ZIP: _____________________________________________________________________ 
 
PHONE: _______________________  EMAIL: ______________________________________________ 
 
WEBSITE:  __________________________________________________________________________ 
 
MISSION STATEMENT:  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
GRANT REQUESTED (i.e. $500.00, toys, laptop computer, amount of grant etc.)- Please provide 
specific budget (if available) for request:  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
SPECIAL PROJECT FUNDING REQUEST:  
Dallas Children’s Charities is excited to announce that we have partnered with various anonymous 
donors to provide matching funds for a limited number of special projects each year.  These projects are 
generally outside the normal day to day operations of the requesting charity and/or may be a larger 
project that will make a continuing community impact.  Please provide details on any of these projects 
that you may be currently working on, including but not limited to, a full description of the project, potential 
number children impacted, budget, etc.  We will evaluate the request along with others received and plan 
on selecting a certain number of these which we hope to make a special grant award to during the 
calendar year.   
 
____________________________________________________________________________________ 
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____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Explain the services provided, and how you provide these services:  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Describe the target geographic area and target population/demographic that you serve. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
List the activities / programs that would be funded by this application.  Include any relevant data 
including costs and/or time lines.  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
What are your primary sources of funding (i.e. grants, program fees, donations, fund raising, etc.). 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Do you currently offer sponsorship opportunities for fund raising or other events (i.e. golf 
tournament, benefit dinner, room sponsorships, etc.)?  If so, please identify and include / enclose 
sponsorship information.  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Submitted/Requested By:   ____________________________ Title: _____________________________ 
 
 
 

Additional pages or information may be included with your grant request. 
 
 
 
Please return completed Grant Request Form and/or supporting information along with the following 
documentation: 
 

 IRS 501(c)(3) nonprofit determination letter for applicant organization 
 

 Description and/or brochure of organization  
 

 
Incomplete requests or those without required documentation may not be considered for funding.  

 
 
Please send requests and supporting documentation to: 
 

Dallas Children’s Charities 
ATTN:  CHARITY GRANT REQUEST 
7517 Campbell Rd. Suite 607-207 
Dallas, TX  75248 
 

 OR via email (PREFERRED) at: 
 
 dms.Charity@dms-dcc.org 
 
 
For consideration, grants must be received by February 28, 2023. Grants will be awarded on or about 
April 30, 2023.  
 
If you have any questions, please contact us at dms.charity@dms-dcc.org. 
 
For more information, please visit www.dallaschildrenscharities.org. 
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DMS / DCC USE 

 
 
DMS PRESENTER(s): _________________________________________________________________ 
 
APPROVAL:  ____  YES   ____ NO    DATE NOTIFICATION SENT: _____________________________ 
 
DONATION DATE: _________________________ 
 
Amount of cash donation $ _______________    Value of in-kind donation $ _________________ 
 
 
APPROVED BY: ___________________________________________  DATE: ____________________ 
 
 
NOTES / COMMENTS:  
 
 
 
 
 

 
Dallas Children’s Charities    •    7517 Campbell Rd. Suite 607-207   •    Dallas, Texas 75248 
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