
 THERESA SWALWELL MIRACLE OF MUSIC (M.O.M.) FUND 
 

Application 
 
Please complete all the information listed on this form and also attach proper 501(c)(3) 
documentation so your application may be fully considered.   
For answers to any questions, please contact:  Rick Swalwell at 515.225.2762 or 
515.418.3522 or the Greater Des Moines Community Foundation at 515.883.2626. 
 
Your Name _____________________________________________________________ 
 
Non-Profit Organization   __________________________________________________ 
 
Org. Address  __________________________________________________________ 
 
City _________________________________________ State ______ Zip ___________ 
 
Telephone (_____)_______________ Email __________________________________ 
                 Area Code 
 
Org. Tax ID Number _____________________________________________________ 
 
My request for funds is for the purpose of (select one): 
_____ Tuition subsidy for student(s) 
_____ Programming 
_____ Instrument purchase 
_____ Other (please describe): _____________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Amount of your financial aid request   $ ____________________________________ 
 
Please state briefly the details of your funding request: __________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
How many students will be impacted by your activity? ___________________________ 
Have you applied or received other financial aid for next year?     ____ YES ____ NO 
Can you guarantee that your students will practice?      ____ YES ____ NO 
 

 



Why is music important to you? _____________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Please explain how your financial request, if granted, will benefit the lives of young 
people in need through their exposure to piano or music appreciation (attach one page 
answer if needed:   
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
 
 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
THE DEADLINE FOR APPLICATIONS IS MAY 1 OF EACH YEAR 

 
Mail this completed application to: 
          M.O.M. Fund  

                                             Review Committee Chairperson 
                                             904 South 26th Street 
                                             West Des Moines, IA  50265 

 
MAKE SURE YOU ATTACH PROPER 501(c)(3) DOCUMENTATION  

FOR YOUR ORGANIZATION  
 

AWARDS WILL BE GRANTED IN JUNE OF EACH YEAR FOR USE IN THE 
FOLLOWING SCHOOL YEAR 

Thank you for your interest in the Theresa Swalwell Miracle of Music (M.O.M.) Fund 


