
Charitable Giving Application 
 

GRANITE   STATE   COLLEGE 
8 Old Suncook Rd. Concord, NH 

 
GSC MISSION:  The Mission of Granite State College is to expand access to public higher education to 
adults of all ages throughout the State of New Hampshire. 
 
Granite State College supports charitable outreach and service within our communities. 
 
1. Date:       

2. Person Submitting Request:        3. Phone Number:     

4. Name of Charitable Organization:          

5. Organizational Background:  (briefly describe organization’s purpose and their mission) 
 
 
 
 
 
6. If you are a public school system or government agency, please check here  and then skip to #8 

7. Please include the following documentation: 

 Letter of Incorporation  501 (c) 3  Registered with AG’s Office  

8. Contact Person:         9. Phone:       

10. Additional Supporting Documentation of Organization Attached:  Yes    No   

11. Type of Contribution Requested:        Fundraiser   Volunteers   Other 

If Other, please describe:             

12. Amount of Requested Contribution: (Hours, # Volunteers, etc.)  

 

13. Please Describe How Request Aligns with the GSC Mission:  

 
 
 
 
 
 
For Internal Requests:  Department Approval  - Yes   No         
          Supervisor Signature 

Date Received by President’s Cabinet:       
For 
internal 
use 
only 

 
Approved:    Amount of Contribution Approved:       
Denied:    Date of Decision:       
990 or Other Financial Report:   
Remarks: 
 
 
 
Signature:  ___________________________________________________Date:  ____________ 

(committee chair) 
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