
 

 
 

Grant Application 
	
Senator Doug Ericksen represented Whatcom County and the 42nd legislative district for 23 years in both the Washington State House 
of Representatives and State Senate. The purpose of the Doug Ericksen Community Legacy Fund is to support values Doug stood for 
and award grants to organizations and individuals that honor Doug’s legacy in one of the following areas:  civic engagement, 
community needs, or youth programs.  
 
Deadline:    March 15 & September 15 each year. *For urgent requests between these deadlines, please contact committee. 
   
How to apply:   Download this application as a pdf. Once complete, scan and email to:  

dericksenlegacy@gmail.com  or mail applications to: PO Box 74, Ferndale, WA  98248. If more space is needed, 
please type and attach all required information. 
 

Notification:  The contact person below will be notified by email or phone within six weeks of receipt of application.  
	

Name of Organization/Individual: 
 
 
Contact Name: 
 
 
Contact Phone: 
 
 

Contact Email: 

Contact Mailing Address: 
 
 
 

Amount requested ($100-$5000*): 
 
 
*if more is needed, please indicate in app or 
contact committee 

Date funds needed: Approximate number of people that would benefit from these 
funds: 
 
 

1. Describe the purpose of your organization or individual project or activity: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2. Explain in detail the planned use of the requested funds (Include a breakdown of expenses/proposed budget): 
 
 
 
 
 
 
 
 
 
 
 
 
 
3 a) Check the category that best fits your project. Check all that apply: 

 
Civic Engagement                             Community Needs                           Youth Programs 

 
    b) Explain in detail the impact your project would have on this category: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Describe how these grant funds would honor Doug’s legacy: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



5.  Please include anything else you would like to add as the committee considers your application: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
By signing this application, you verify the accuracy of the information above and that all funds received will go toward the specified purpose.  
	
Signature	_______________________________________________________________											Date	________________________	


