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Carol Wolfe Foundation

Grant Program

Purpose

The Carol Wolfe
Foundation exists to
enhance and benefit the
West Texas community
through investments
which make the
community a better place
to live and work for all
iIndividuals and families.
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Program Mission

Established in 2021, The Carol Wolfe Foundation’'s Grant
Program aims to support 501(c)(3) organizations that
share our mission of fostering resilience, promoting well-
being, and enhancing the quality of life for individuals and
communities in need.

The Foundation funds operational The primary interests of the Foundation
expenses and building capital include, but are not limited to, the following:
projects for public charities

exempt from federal income tax Arts & Culture

under Section 501(c)(3) of the
Internal Revenue Code.

Community-Based Mental Health
Education & Treatment
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Youth & Social Welfare Services

Community Development &
Improvement



Carol Wolfe Foundation

Program Goals

We believe in advancing equity and inclusivity in all
aspects of community development. Our funding
ensures that individuals and communities, regardless of
their circumstance or background, can benefit from the
programs we support.

The following goals focus on % Community-based endeavors will thrive
creating pathways for lasting through the creation of innovative and
change. By investing in practical strategies for benefiting the people
community-driven solutions, and communities of West Texas.

we aim to strengthen the
fabric of West Texas.

Programs which build resiliency and promote
quality of life for individuals and communities
will be available to members of the West Texas
community regardless of race/ethnicity,
religion, gender, age, nation of origin, disability,
or hardship.
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Carol Wolfe Foundation

Grant Submission Guidelines

To help ensure that the grant process runs smoothly,
we've outlined key guidelines for grant distribution,
reporting, and application submission. We kindly ask that
grantees follow these steps to ensure continued support
and partnership in the future. If you have any questions,

we're here to assist you.

Grants will be distributed on the current
applicable grant distribution date.

The Foundation requires that the Grantee
furnish a written report with respect to

the program and/or scholarship financed
by the Grant, including a summary

of funds expended. Within twelve (12)
months after the receipt of the Grant, the
Grantee will provide the Foundation with
a written report describing the results

achieved by the program and actual
expenditures from the funds received
from the Foundation.

Five (5) copies of the Grant application
should be sent to:

The Carol Wolfe Foundation
Attn: Angie Strickland
2303 36th Street, Snyder, TX 79549
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2303 36th Street, Snyder, TX 79549 | (325) 575-69602 | www.carolwolfefoundation.org | thecarolwolfefoundation@outlook.com

Please include a copy of the Organization’s federal tax exemption letter from the IRS with this summary.

APPLICANT ORGANIZATION DETAILS

Legal Name
Employer ID

Physical Address

Mailing Address

(if different)
Phone Fax
Email Website

PRIMARY CONTACT PERSON OF ORGANIZATION

Contact Person

Email Phone

PROJECT / PROGRAM DETAILS

Brief Description
(including timetable)

Specific Use of
Funds Requested
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Grant Amount Total Cost
Requested of Project

Signature | Chairman of Applicant Organization Printed Name & Title | Chairman of Applicant Organization
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Carol Wolfe
FOUNDATION

Grant Evaluation Report

2303 36th Street, Snyder, TX 79549 | (325) 575-69602 | www.carolwolfefoundation.org | thecarolwolfefoundation@outlook.com

Please note that all grant reports must be submitted within 12 months of receiving the grant funds.

ORGANIZATION DETAILS OF GRANT RECIPIENT

Date of Report
Legal Name

Change In Address
(if any)

Change In Contact
(ifany)

Grant Funds Awarded

Date Funds Received

CONTACT INFORMATION OF INDIVIDUAL SUBMITTING REPORT

Name of Submitter

Email Address Phone

PROJECT / PROGRAM DETAILS

Please provide detailed responses to the questions on the following pages regarding the progress
and use of the grant funds for your project/program. Be sure to include relevant documentation or
materials where applicable.

Your feedback is essential for evaluating the impact of the grant and ensuring compliance with the
original grant objectives. If any changes or challenges have occurred, please explain them clearly.

Signature | Recipient Contact Person Printed Name & Title | Recipient Contact Person
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GRANT EVALUATION REPORT | Q1

Briefly describe the results that have been accomplished to date as it pertains to the project/program
goals and objectives as outlined in original grant proposal. If pertinent, include in description the
impact the project has had upon the community or population served by your organization.

If applicable, include photographs, press clippings, pamphlets, or other relevant printed materials that
demonstrate the results.



GRANT EVALUATION REPORT | Q2-Q4

Have the grant funds received been utilized as indicated in original grant application? If no, please
include explanation.

Has your organization made adjustments to the originally proposed plan, timetable or budget? If yes,
please explain, including descriptions of any unexpected challenges you have encountered.

If this is an ongoing project, what plans exist for sustaining this project? Please provide a response in
3 to 5 sentences.
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