FOSTER FOUNDATION APPLICATION FOR SUPPORT |l 2026

Fields marked with an * are required

Date:

Contact Information
Organization:*

Primary Contact:*

Email: * Phone:*

Physical Address:

Mailing Address:”

EIN:*

Failure to provide all contact information will potentially delay or withdraw request.

Past Support/Sponsorship (ifapplicable)

Has your organization received support/sponsorship from the Foster Foundation in the past?*
Yes No

Is there any remaining support/sponsorship balance?

Yes No

If yes, what is the amount of the remaining balance?

Provide a short summary explaining how you used the funds, any challenges you experienced, and the outcomes.
(limit of 250 words)



Support Request
%
What is the dollar amount for which you are applying in this application?

What is the need for the support/sponsorship concisely?* (limit of 250 words)

What geographic area will you deliver program services?* (limit of 250 words)

What outcomes are expected from the program or services that will be funded through this support/
sponsorship?* (limit of 250 words)

Requests are to be submitted on the Foster Foundation Application. Please do not submit more than one application per calendar
year. Applications submitted after Nov. 15, 2026 will not be considered until 2027. Submit completed application via the following

options: Email to: Gwenn Cheatwood at gwenn.cheatwood@FosterFuels.com
Mail to: Foster Foundation PO Box 190 Brookneal, VA 24528

Please watch your email for notification of your application submission.
If you do not receive an email notification within seventy-two hours, contact Gwenn Cheatwood to confirm receipt of your

application.
All marketing included with sponsorships is to be Foster Fuels. Logos will be provided upon application approval.

Meeting these criteria does not guarantee funding. Each year, the Foster Foundation receives many more deserving requests than
we can support, and difficult choices are required.
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