
Junior League of Champaign-Urbana
Community Assistance Fund Application

The purpose of this fund is to respond to the needs of nonprofit organizations, specifically for 
programs and projects related to Junior League of Champaign-Urbana (JLCU) position 
statements.

All applications must be returned March 15, 2009.  The Community Assistance Fund Committee 
will review applications and each organization will be notified by April 20, 2009.

Return your completed application and supporting documentation to:  Audrey LeGrande, 
Community Council Director, Junior League of Champaign-Urbana, Illinois Terminal Building, 
45 E. University Suite 205, Champaign, IL 61820.  Since the office isn’t staffed on a regular 
basis, it’s easier to mail the application.   Any questions, please contact Audrey LeGrande at 
217-417-3752 during the day, via email at alegrande@sbcglobal.net or visit 
www.JuniorLeagueCU.org. 
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1.
 Name and address of requesting organization

2.
 Name, title and telephone number of contact person

3.
 Brief overview of organization

4.
 Please state purpose for which these funds would be used.  Include (a) the need met; (b) the 
geographical area and population served; and (c) the timetable for completion.  Include a statement of 
how the project is related to JLCU position statements.

5.
 Total cost of project or purchase.  Please include a budget listing both income and expenses for 
the project/purchase.

6.
 Amount of funding requested from JLCU

7.
 What other funding sources have been requested?  Please list sources and the amount of approved 
funding for your project.

8.
 Where did you learn about the Community Assistance Fund?

Please note that all applications must be complete and include a copy of the official letter indicating 
501(c)(3) tax exempt/nonprofit status.  

I hereby certify that all information contained in this application is accurate.

__________________________________ 
 ____________________
Signature
 
 
 
 
 
 Date

__________________________________
Title or position

_____________________________________________________________
FOR OFFICE USE ONLY
Date application sent:
Date application returned/received:
Referral source:
Approved or Denied:
Reason:


