
CONTACT INFORMATION
BIGHORN Golf Club Charities, Attn: Kelly Levy
255 Palowet Drive, Palm Desert, California 92260
PH 760.610.8218 | EMAIL klevy@bighorngolf.com



Background information on project and/or organization.

Two (2) letters of recommendation from individuals supporting the proposal
stating how this grant will benefit individuals in their area.

Two (2) typewritten or neatly handwritten pages, explaining the project and how it will 
“improve the quality of life for individuals”.

Maximum length of proposal – 2 pages please. 

•

• 

•

•

Please include the following in your proposal:

Is this organization a 501(c)(3)? YES Please attach a copy of your 501(c)(3) tax status letter
NO Please explain the “tax status” of the organization on the following page

APPLICATION

BIGHORN Golf Club Charities is committed to Coachella Valley’s most worthy charities and 
501(c)(3) non-profit organizations are encouraged to submit proposals. Proposals should 
explain how a specific project can improve the organization and will contribute to the 
people they serve. In order to be considered, the request must pertain to a specific project. 
Requests for general operation and personnel needs will not be considered. 

All proposals must be submitted no later than July 1, 2022.
WHEN SUBMITTING PLEASE COMPLETE AND ATTACH ALL DOCUMENTS.

AWARD RECIPIENTS WILL BE ANNOUNCED DECEMBER 2022 AT BIGHORNCARES.COM

NAME OF ORGANIZATION:

MAILING ADDRESS:

City / State / Zip:

CONTACT PERSON:

PHONE AND EMAIL:

TAX ID#: ORGANIZATION’S WEBSITE:

GRANT AMOUNT REQUESTED: (Maximum amount: $25,000) 

MISSION STATEMENT:

Attach proposal information to this cover sheet and mail/email/fax to:
BIGHORN Golf Club Charities, Attn: Kelly Levy
255 Palowet Drive, Palm Desert, California 92260
EMAIL klevy@bighorngolf.com  FAX 760.776.5187 
All proposals will be carefully considered by a selection committee after the July 31st deadline and final decisions will be made by 
the Board of Directors. All Applicants will be notified in December 2022 and grants will be presented in January 2023.



Organization Name: __________________________________________________________ 

Please enter your Grant Proposal, and an itemized list that includes funding costs.



Organization Name: __________________________________________________________

Please explain how this project will improve the quality of life for individuals.
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