
Ext.

Zip code *

Organization *

Zip code *

Type of address *

Preferred mailing address for this project:
Street *

City * State *

Last name *First name *

ORGANIZATION INFORMATION

Street *

Title * Role *

Preferred phone *

Email Work Phone Cell Phone

City * State *

Organization Name * Fax
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                                                              Design Grant Application
CONTACT PERSON INFORMATION|Please provide a  contact from your organization who will be the point of contact for this project.
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First name * Last name *

What year was your organization founded? *

Does your organization have a 501(c)(3) status?* What year was 501(3)(3) status established? 

Does your organization have a board of directors? *

Location of main office * Location if other

 

ORGANIZATION INFORMATION

Website 

Briefly state the mission of your organization *

Briefly describe the services provided by your organization *

Executive director or equivalent:

Yes 

No 

No 

Yes 

GIVING DESIGN
9020 LINDBLADE ST. CULVER CITY, CA 90203    T: 310.558.5503   E: info@givingdesign.org 



ORGANIZATION INFORMATION

Total number of volunteers *

Has your organization ever received services from an architect, interior designer, landscape architect, or engineer? *

If yes, identify who and describe services. If no, write in N/A *

Has your organization completed other capital development projects? List projects with completion dates *

PROJECT INFORMATION

Project Scope: Briefly describe the project's scope, timetable, and importance to your organization *

Project title *

Total full time staff* Total part time staff*

Yes No 

GIVING DESIGN
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PROJECT INFORMATION

What preliminary design services are needed? *

Project Area Square Feet *

What is the current ownership status of the property *

If you lease, note the property owner and terms of the lease

Location of project * Location if other

Project Type *

Current use of space *

Proposed use of space *

Street *

City * State * Zip code *

Example: concept Design, Budget Development, Program Development, Schematic Design, Space Planning, Color 
& Material Palette Development, Furniture & Art Selections and Layout.

Project address:

GIVING DESIGN
9020 LINDBLADE ST. CULVER CITY, CA 90203    T: 310.558.5503   E: info@givingdesign.org 



PROJECT INFORMATION

Are there drawings available for this project? *

Proposed project budget

How did you determine the budget?

Is there funding available for the project? *

If yes, how much is currently available for the project?

If yes, what is the funding source?

What other funding strategies are being considered? *

Are there fundraising deadlines or other time constraints related to the project? *

Has your organization contracted other groups, consultants, or contractors to assist you with the project? *

Who referred you to Giving Design?
First name Last name 

If you plan to acquire, list the current property owner(s) and describe your acquisition strategy and timetable. Or indicate 
N/A.

What organization are they affiliated with?

Yes 

No 

Yes 

No 

GIVING DESIGN
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DOCUMENTS UPLOAD

(1) Articles of Incorporation *

(4) IRS Form 990 (or most recent financial statement if your organization does not submit Form 990) *

(5) One example of a recent newsletter or other material

(3) Board Roster *

(2) IRS 501(c)(3) letter for your organization or fiscal sponsor *

TERMS OF AGREEMENT|Please check to indicate that you have read, understand, and agree with the following:

If selected to receive a Design Grant, your organization agrees to pay an administrative fee of $5,000.00 prior to 

the start of the project to offset the direct costs incurred by Giving Design. This fee is due upon notification of the 

selection and must accompany the signed Letter of Agreement. (Please do not submit the fee with this application.)

Your organization is prepared to work closely with Giving Design and its volunteers for the duration of the service 

grant.

Giving Design's products are intended to provide visual concepts and assist in project design and planning. All 

drawings are limited to conceptual design and/or Comestic Upgrades including but not limited to: new finishes, 
furniture, graphics, signage, and art. Documents are not intended to be used for construction. Neither Giving 

Design nor its volunteers assume responsibility or liability for the technical accuracy of drawings or any 

unauthorized use.

Your organization will receive copies of the final report, which you can use for information, reference and 

distribution in connection with the project. You may not alter, revise or amend the report, either directly or 

indirectly, without the express written consent of Giving Design.

Giving Design has the right to use the final report and to distribute copies for educational, promotional or other 

purposes. Giving Design shall be deemed the author of all reports, drawings, specifications and other documents 

prepared by Giving Design volunteers for the project.

Your organization will keep Giving Design informed about project milestones, including notification of any 

implementation or construction funding, and will invite representatives of Giving Design to events related to the 

project such as ground breakings and opening ceremonies.

GIVING DESIGN
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Organization Authorization *

TERMS OF AGREEMENT|Please check to indicate that you have read, understand, and agree with the following:

Your organization will include the statement, "This project was made possible in part by Giving Design" in all press 

and marketing materials related to the project, including Giving Design logo wherever possible, and obtain prior 

approval from Giving Design before distributing press and marketing material related to the project.

E-signature | By entering my name, this constitutes my electronic signature on this application for preliminary design services. *

This application has been approved for the submission and I am authorized to do so on behalf of the organization.

Signature Date 

GIVING DESIGN
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