Grant Application Form

Individuals Name:

Street

City

State Zip
Phone e-mail

Amount requested:

Have you previously received funds form the Team MS Foundation?

Please describe your need for funding on one to two pages and attach
to this form.

Thank you for completing this form and your formal proposal. They
can be sent to:

MAIL

Team MS Foundation

Attention: Team MS Foundation Coordinator
6204 Westgate Road

Monona, Wisconsin 53716

FAX

608-216-0788

Attention: Team MS Foundation Coordinator
E-mail

jharaughty@teamms.org

The subject line should include “Grant Proposal” and your name.



