
CAMEO Grant Application 
Date Application Submitted______________ 

CAMEO Grant Application Deadline:  Grants received Nov through April will be 
considered following our Spring Fundraiser which is held in June of each year. Grants 
received May through Oct will be considered the following year. Grant applications are 
accepted all year long.  

CAMEO Mission: CAMEO is committed to serving the needs of our senior community 
residing in Lee County by: 

- Communicating information on available services and resources
- Providing access to current information on government programs and funding
- Identifying service gaps in our community and providing available solutions
- Working as a team to improve the quality of life for our Older Adults through

networking and the sharing of ideas and values

Grant Criteria: 
- CAMEO Grants are provided to public and private organizations in Lee

County whose focus is to serve the needs of seniors in Lee County
- CAMEO Grants are intended to improve the quality of life for seniors in Lee

County by providing a new service or resource or improving on an existing
service or resource

- The CAMEO Grant Committee reserves the right to determine whether a
grant request is eligible for recommendation to the CAMEO Board of
Directors

- Grant awardees will be expected to provide feedback to CAMEO on the
outcome of their grant



Grant Applicant Information: 

Organization:___________________________________________________________ 

Address:_______________________________________________________________ 

City:__________________________________________________________________ 

Contact Person:_______________________E-mail:____________________________ 

Phone Number:_______________________Fax Number:________________________ 

Please give a brief history of your organization*:________________________________ 

_____________________________________________________________________ 

______________________________________________________________________ 

_____________________________________________________________________ 

______________________________________________________________________ 

Describe your grant request: how much is being requested and how will the funds be 
utilized to improve the quality of life for seniors in Lee County*___________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

What unique things separate you from others who are applying for grant money?* 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

*please attach a separate paper if needed

NOTE:  CAMEO reserves the right to reject any application and to make awards to 
qualifying recipients whether such recipients make applications.  Submission of 
an application does not guarantee a grant.  A grant in one year is no guarantee of 
a grant in any subsequent year.  CAMEO reserves the right to audit or confirm 
that the funds awarded have been used for the original grant purpose. 



I have read this application and it is true to the best of my knowledge and belief. 

________________________________ 
NAME OF APPLICANT 

________________________________ 
SIGNATURE 

________________________________ 
PRINTED NAME 

________________________________ 
ADDRESS OF APPLICANT 

________________________________ 
PHONE NUMBER OF APPLICANT 

________________________________ 
FAX NUMBER OF APPLICANT 

Please submit your CAMEO Grant Application (postmarked by April 30th) to: 

Cameo of Lee County 
P.O. Box 2665 
FORT MYERS, FL 33902 
https://cameocares.com/ 



 
 

THIS APPLICATION MUST BE NOTARIZED 
 

 
     STATE OF__________________ 
 
 
     COUNTY OF________________ 
 
 
    Sworn to or affirmed and subscribed before me, this ______ 
 
    day of _____________, 20__ by _____________________ 
                                                   (person signing for application) 
 
    as _____________________________________________ 
                     (office or position held with the applicant) 
 
    for______________________________________________ 
                                                                     (name of applying company) 
 
 
 
 
    The person signing is personally known to me or has produced 
 
    Identification consisting of____________________________ 
 
 
Imprint of Notary’s Seal giving 
Commission date and expiration date 
 
       __________________________________ 
       SIGNATURE OF NOTARY PUBLIC 
 
 
 
       __________________________________ 
       PRINTED NAME OF NOTARY PUBLIC 
 


