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	Sample Product Donation Application


Software Company Incorporated is pleased to offer our product donation program as a resource for improving K-12 education in the communities where our employees live and work.
We invite eligible organizations to complete the attached application form. 

ELIGIBILITY GUIDELINES

· Mission and primary focus and direct service is in K-12 education 

· Must have 501(c)(3) or equivalent non-profit status
· Primary services area is one or more of the following regions: New York, New York, San Francisco, California, and Dallas, Texas.

· Religious organizations, individuals, and private foundations are not eligible.
GRANT PROGRAM OVERVIEW

· Donated software may not be re-sold, used as gifts, or used for fundraisers, raffles, or auctions.
· Applicants may request up to three software titles/packages each calendar year 
· Submitting an application does not guarantee a product donation
· Applications are reviewed against our grant criteria guidelines and donation decisions based on the applying organizations primary service(s)
· Donations are subject to product availability
· Applications received by the beginning of a calendar quarter will receive a final decision by the end of that calendar quarter. 
· Approved applicants are responsible for a $15/per product package fee to cover processing, shipping, and handling costs.

· Approved applications will be fulfilled within 3 weeks of the final decision and payment confirmation
PAYMENT INFORMATION
Payment must be by company check or credit card. Credit cards will be charged and checks will be cashed when application is approved.

Credit Card Information 
Visa/MC/AmEx/Other (circle one) Card number: ________________________________ Exp. Date: ____________     Payment Amount ($15 per package): ​​​​​​​_________________

Cardholder Name: ________________________________________________________

Cardholder Signature: _____________________________________________________

Check Information

Check number: ___________________________   Check Amount: _________________

Send completed applications and attachments to:

Software Company Incorporated

Attn: Product Donation Manager

123 First Street

San Jose, CA 95123

SOFTWARE COMPANY INCORPORATED

PRODUCT DONATION APPLICATION FORM
1. Organization Name
_________________________________________________________
2. Legal Name

_________________________________________________________

3. Website

_________________________________________________________

4. Address

_________________________________________________________

5. Mailing Address
_________________________​​​​​​________________________________
6. Contact Person
_________________________________________________________

7. Contact Title
_________________________________________________________

8. Contact Email Address
___________________________________________________

9. Contact Phone Number
___________________________________________________

10. Organization Mission

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

11. Primary Service and Focus Area as it relates to K-12 education
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Describe how the requested software package(s) will support the organizations primary service and  focus area
__________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​_____________________________________________________________

13. Describe how the requested software package(s) will be used, and who will use it/them.

__________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​_____________________________________________________________

14. Product(s) Requested
Number of Packages
Product Name

________

__________________________________________________________

________

__________________________________________________________

________

__________________________________________________________

15. Include a copy of your non-discrimination policy 
16. Include a copy of your 501(c)3 letter or equivalent document

Executive Director Name
___________________________________________________
Executive Director Signature
___________________________________________________
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