
Nonprofit Program/Project Description 

Organization Name 

Return Form to: grants@ircommunityfoundation.org or fax to 772.492.1408 

Mailing: PO Box 643968, Vero Beach, FL 32964  | 772.492.1407 (o)  772.492.1408 (f) 

Physical: 5070 N. Highway A1A, Ste 200, Vero Beach, FL 32963 | ircommunityfoundation.org 

Mission Statement 

Date 

Program/Project Name 

Program/Project Narrative 
Please provide a brief narrative description of the program or capital request with specific details including the scope of work and 
desired outcomes. 

Amount Requested Total Program / Project Cost 
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