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Application

The Community Wish Foundation (CWF) was established to meet the needs of the communities in Glenn, Butte, Tehama, and Colusa counties. The Foundation pays specific attention to the areas of Education, Youth, Seniors, the Environment, and the Community. Additionally, CWF awards scholarships through the Medical Training Scholarship Program (scholarships available only to students in Glenn County). 
The Community Wish Foundation is based on the “pay it forward” concept.  This means the recipient of a “wish” being granted is expected to do something to further the impact of the grant, thus keeping the giving spirit alive and passing it on in the community. Examples: If a grant was given to purchase instruments for the high school band, the band might provide a small concert to a convalescent home. If a 4H or FFA group was given a grant, they might designate a public area in the community to clean up or they might choose to devote an afternoon to entertaining in a senior facility. For individuals applying, identifying and performing a community service will satisfy your “pay it forward” obligation. For organizations applying, a “pay it forward” must be outside of the mission statement or routine operation of the organization. Community Wish Board members are always available to guide applicants before submitting an application. 
The area of focus under which you are applying:

___
Education 

___
Youth

___
Seniors

___
Environment

___
Community

There is a separate application for the Medical Training Scholarship Program.
_______________________________________________________________________

Name of person, family or organization requesting the “Wish.” 

_______________________________________________________________________

Street Address





City

_______________________________________________________________________

Primary Phone Number



Message/Cell Number
Please describe in detail the need for the Wish being requested.  (Background, circumstance or situation.)  If more space is needed please use the back of the page. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please be specific regarding your request of The Foundation. 
__________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

Has assistance been requested from any other foundation, group or agency?  If yes, from whom and what was the outcome? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

If the “Wish” is granted, what will be done to “Pay It Forward?” 
_________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

How will the “Pay It Forward” have an impact on your community?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
What is the timeline for completing your “Pay It Forward”? (Your “Pay It Forward” must be performed anytime after announcement of the grant and completed within 12 months of receipt of funds. Documentation to verify completion must be submitted to the Foundation.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How did you identify this need in your community?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
_____________________________________________
Name and Phone Number of person filling out the application. 

To return application by mail, send to:
The Community Wish Foundation

P.O. Box 2136

Willows, CA. 95988
                OR,
Attach and send via the Website 


OR,
Fax to 530-934-2557
