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The Koskovich Foundation 
Grant Application Administrator 
PO BOX 7679 ∙ Rochester MN ∙ 55903 
info@koskovichfoundation.org

Organization/person applying for a grant __________________________________________ 

Name of Person Submitting this Application ________________________________________ 

Title __________________________________________________________________ 

Phone ________________________________________________________________ 

Email Address __________________________________________________________ 

Describe your relationship with the applicant________________________________________ 
_____________________________________________________________________________ 

Recommendation of ability to carry out activities as stated in the grant application 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Please fill out the form, download, and send as an email attachment to: 
info@koskovichfoundation.org
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