
 RCCF is a regional affiliate fund of the Eau Claire Community Foundation  

P.O. Box 54 Ladysmith, WI 54848 • info@rccfwi.org • 715.210.4446 • www.rccfwi.org

• You must be a Rusk County Resident.
• All information in allocation of this money is confidential.
• An individual may apply for/receive only one grant per year from the date of issue.

Shane Jenness Fund Application

Grant requests are reviewed by the Shane Jenness Special Needs Fund Grant Committee. 
Applicants, please note: 

Amount Requested: $_____________________ Date Funds Are Needed by: _________________________ 

Previous Support Received from this Funder if any: $______________________________________________

Need Summary (How the grant will be used): 

By signing below, I verify that the information in this application is accurate to the best of my knowledge, and I 
understand that it will be considered during the selection process.

APPLICANT SIGNATURE ____________________________________________________________



Shane Jenness Scholarship Application 

GRANTEE CONTACT INFORMATION (nonprofit requesting grant)

Address 

City, State, Zip 

Email Address 

Phone Number 

By signing this form, I/we certify that these advisory requests are all grants to be used for charitable purposes and neither 
the Community Foundation nor I/we the fund donor may receive any goods or services in connection with this grant. 
Neither may grants be used to satisfy the payment of any irrevocable or legally binding pledge or other personal financial 
obligation on behalf of the fund donor.

Please note:  Grants cannot be recommended to fulfill pledges or make donations to individuals.

Signature : ___Date: ______________ 

ECCF Representative  ECCF APPROVAL DATE:  ______________________

Gifts are disbursed after recommendation by the Rusk County Community Foundation Advisory Board, and final approval by 
the Eau Claire Community Foundation Board of Trustees. Grant Acceptance Agreements must be returned by the grantees 
before payment is disbursed. If you have questions or concerns, please contact info@rccfwi.org 

Signature: ____________ ___Date:

RCCF, Advisory Board Chair

Name of Charitable Organization

Contact Person 

Address, City, State, Zip 

Grant Amount

 RCCF is a regional affiliate fund of the Eau Claire Community Foundation  

P.O. Box 54 Ladysmith, WI 54848 • info@rccfwi.org • 715.210.4446 • www.rccfwi.org

Last Name, First Name M.I. 

Purpose

APPLICANT CONTACT INFORMATION (or group in need of funding) 

Name of Charitable Organization (if applicable)
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