
Organization /Entity Name:  ________________________________________________________________________  

Contact Name: ______________________________________________________________________________________

Mailing Address:  ___________________________________________________________________________________   

Physical Address:  ___________________________________________________________________________________  

Website:  ____________________________________________________________________________________________

Facebook Page:  ____________________________________________________________________________________

Email:  _______________________________________________________________________________________________      

Phone:  _____________________________________________________________________________________________

Requested Amount: $ _________________________________________________     Maximum Request $5,000

Who does your organization/entity serve (demographics, i.e., kids, adults, seniors or families,  

number served) 

How does your organization/group address Cook County Hunger needs?

What are your goals for the grant?

Outline how you will spend the grant dollars?

Empty Bowls 2023 
Grant Application
Response Due February 23, 2024
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