
COLORADO CIVIL AIR PATROL FOUNDATION 
6855 South Havana St., Suite 600, Centennial, CO 80112 

Spring-Summer 2021 Colorado CAPF Unit Grant Application  
Instructions:​ (1) This application may be completed online or in paper form. No email applications. If on paper, 
it must be typed or printed legibly. (2) Either form of application must be accompanied by all relevant 
documentation by attachment. (3) The application must be ​received​ at the Foundation online or in paper form at 
the address above ​on or​ ​BEFORE Friday, February 12, 2021 at 5:00 p.m. Denver time ​to be considered​. ​(4) 
This form is to be used only for “Colorado CAP Unit” grant applications. 

Unit Name: ____________________________________________ Unit No. RMR CO- ____________ 
Unit Mailing Address: ________________________________________________________________ 

City: _______________________________________ State: ___________ ZIP:___________________ 
Unit Project Officer: __________________________________________________________________ 
Phone: _____________________________ Email: __________________________________________ 

Name & Rank of Unit Commander: _________________________________________________________ 
 
Email address of Unit Commander: ___________________________________________________________ 

(Inclusion of the Unit Commander name means the Unit Commander verifies suitability of the Grant for 
unit purposes and future compliance with the terms of the Unit Grant) 

NOTE:​  Foundation grants vary in availability and dollar amounts from year to year.  Foundation Unit 
Grants may be made for such projects or programs as Equipment for improved video production or 
virtual meetings or training, Aerospace Education (AE) (​e.g.​ model rocketry program or model aircraft 
project, AE museum tours), Color Guard equipment, ES mission qualifications, aircrew training and 
proficiency.  Please tell the Foundation what it is you want your unit to do that advances CAP’s 
missions and supports your members. 

Describe below the purpose of the Unit Grant and the expected benefits to the unit membership.  Include a brief 
description of the qualifications of the Project Officer and/or those members who will be conducting the Unit Grant 
Project or Program.  Include expected completion date and when you intend to submit project documentation to the 
Foundation.  Use additional pages to complete your project or program description if needed. 

 

Project or Program Name or Title: ____________________________________ Requested Amount: $___________ 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Questions?  Send questions only, ​not applications,​ to: ColoradoCAPFoundation@gmail.com ​prior to 12 February 2021.
 


