
CVPS COMMUNITY GIVING APPLICATION 
 

Please attach this completed application to the employee sponsor’s cover letter and 
return to: Amanda Rochon, Central Vermont Public Service, 77 Grove Street, Rutland, VT 05701 

 
Contact Information 
Date  

Name of Organization  
Address  

Name and Title of Contact Person  

Phone Number  

Employee Sponsor Name  

 
Funding Information 
Project Name  

Grant Amount Requested  

Total Project Budget  

 
 
Does the application fall into one of the 
following categories?  Check each one 

that applies. 
 

 Yes No 
Is the organization a tax-
exempt nonprofit? 

  

Is the organization requesting 
a challenge grant? 

  

Is the organization Vermont-
based? 

  

Will there be an opportunity for 
public acknowledgement or 
other benefits to CVPS if a 
grant is approved? 

  

If so, describe the nature of the proposed 
acknowledgement or benefits. 
 

Is the organization funded by 
the United Way? 

  

If so, state the most recent United Way award amount and 
date below. 
Amount  Date  

Environment 
 

 

Community & Economic 
Development 
 

 

Health, Wellness & 
Safety 
 

 

Children & Youth 
Development 
 

 

Other 
 

 

On a separate page, please describe how this grant would be used, the goals of the 
project or program and how the success of the project will be determined. 


