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Processing requests for funding:  
  

Rules on requests:  
1. There are four funding cycles each year, one in March, one in June, one in September and one in 

December.  

2. Funding requests will be accepted from $100 to $10,000.  

3. Request deadlines will be the 1st day of spring, summer, fall and winter.  

4. Requests must be from a non-profit organization, educational institution, Tribe or traditional 
representative recognized within the States of Washington or Idaho.  

5. Documentation of being a non-profit organization or educational institution must be attached to 
the application. Tribes and traditional representatives do not need to submit documentation.  

6. Request for funding from teams and individuals will not be considered.  

7. Awards will be announced on the 15th of the following months, April, July, October and January. An 
event taking place before those dates should be submitted to the season prior (e.g. a January 1st 
event should be submitted by the first day of Fall)  

8. Completed applications are to be submitted to givingfund@nativeproject.org  

NATIVE Project Funding Priorities:  
1. Culturally relevant programs/events (powwows, cultural education, ceremonies, celebrations, 

etc.)  

2. Youth focused programs/events  

3. Programs/events shall be weighted based on how well they align with TNPs mission, vision and 
values  

4. Programs/events shall be weighted based on how much they benefit TNPs patients and 
community  

5. Programs/events that TNP has funded in the past will also be given priority  

  

mailto:givingfund@nativeproject.org
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NATIVE Project Philanthropy Fund Application: 
Date:  Funding Quarter:  

Name of Organization:  

Name of Requestor  Title:  

Tax ID Number:  Phone:  

Organization Phone:  Email:  

Website:  Social Media 
Name: 

 

Address:  

 

                                                                                                        Street                                                      City                                              State                          Zip 

Organization’s Mission Statement: 

 

 

 

 

Program/Event Name and Description 
(Summary, Location, Dates, Time, etc.) 

 

 

 

 

 

 

 

 

 

Amount requested: $  
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How will this event/program align with NATIVE Project’s mission to provide quality services that 
promote wellness and balance of mind, body and spirit for individuals, staff, families and 
communities? 
 

 

 

 

Are there any NATIVE Project staff associated with your organization/event?             Yes                 No 

If yes, please list NATIVE Project staff:  

 

Is The NATIVE Project able to put our logo on your organization/event materials?             Yes                 No 

 

 

 

 

 

Authorized/Requestor’s Signature Date 
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