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2011 COMMUNITY GRANT APPLICATION 
(Please type or print) 

 

 

 
City _______________________    501 (c) (3) Federal Tax No. ___________________ 
 
Organization Name ____________________________________________________ 
 
Mailing Address  ____________________________________________________ 
   Street or Post Office Box  City  State  Zip 

 
Street Address ____________________________________________________ 
   Street or Post Office Box  City  State  Zip 

 
Contact Name _____________________ Telephone No. (_____)________________ 
 
Email Address _____________________ Fax Number     (_____) _______________ 

 
 What is your organization’s overall purpose and mission? 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 Program/Project title  ______________________________________________ 

 
 Amount requested: $_______________ 

 Please provide a description of proposed project/program (200 words or 
less) include purpose of project, specific activities involved, and start and 
end dates and expected results (use additional page if required) 

 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Which area of Dow’s contributions strategy applies to this program/project?  
(check all that apply) 
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  Science in Society (promoting understanding of chemicals and their roles in 
society, or interest in the field of chemistry, engineering, technology and/or 
science)  
 

  Contributing to Community Success (meeting community needs, 
increasing employment skills, job creation, improving social infrastructures) 
 

  Environmental Sustainability (enhancing or protecting the environment 
raising environmental awareness 

 
 Is this a new project/program? (circle one)  Yes  No 
 
 
 If this is a continuing project/program, how long has it been in place? 

______________months  _____________ years 
 
 Project/program benefits - How many people will benefit from this program/ 

project?   Who will be the primary beneficiaries? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
     
 Is your organization a United Way Agency? _________________________ 

 
 Why should UCC/TCO fund this project?  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
 Please provide an itemize project budget and note the item(s) for which 

you require the community grant (use separate page if required) 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
 If the amount of the project/program exceeds the amount of the grant, how 

do you plan to complete funding? (please name additional donors) 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
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Employee or Retiree 
 
Sponsor Name ______________________________________________________________________ 
 
Phone Number: _____________________________________________________________________ 

 
Plant/Department ___________________________________ Building No. _____________________ 
 
Employee Number __________   If retiree please provide last year of employment _____________ 

 
________ I have reviewed this project and support its acceptance. 

 

Signature _____________________________    Date_____________________________ 
 

                             Organization Director 
 

____  I certify that information submitted in this application is accurate and factual to the 
best of my knowledge. 
_____ I agree to submit to Union Carbide – Texas City Operations, no later than 
September 23, 2012, a final report of the activities that will document how the grant 
funding was used 
_____ I agree to allow Union Carbide – Texas City Operations use my photo and 
application information in communication materials promoting the Community Grant 
Program (optional) 
 
Director Name______________________ Signature _______________________ 

 

APPLICATION DEADLINE 
12:00 P.M. (NOON), Friday, Sept. 30, 2011 
 

Deliver this application to Texas City Operation – Public Affairs Office or Mail Application to: 
 

Public Affairs 
Union Carbide Corporation – Texas City Operations 

3301 5th Avenue South, Building 1/102 
PO Box 471 

Texas City, TX 77592-0471 
 

 

 


