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Legacy Gi* Fund 

Pay It Forward (PIF) Project Grant (2026) 

Eligibility Criteria: 

• The Applicant/Sponsor must be a subscribing (dues paying) member of the CH2M HILL 
Legacy Associa<on, at the <me of submission of the Applica<on

• An Applicant/Sponsor who received a project/organiza<on Grant in 2025 cannot 
sponsor the same organiza<on in 2026, but is eligible to sponsor a different 
project/organiza<on  in 2026

• The project must be broadly aligned with LGF Vision - “building a be+er world”, 
see transmiMal memo

• The project was performed and completed in 2026, or it can be completed and use the 
grant funding within 12 months of award

• It is desirable, but not required, that the Applicant be involved in performing the        
Project

Instruc3ons for Fillable Form Applica3on: 
1. Complete the applica<on form (fillable PDF). Save the PDF file and include your full

name in the file name, e.g. “CHAA Legacy GiW Fund Grant Applica<on – John Smith”.  
For some rela<vely small grant projects not all the informa<on requested may be
readily available, so simply provide the relevant informa<on that you have.

2. All requested informa<on needed to respond to each criteria item should be clearly
stated in the applica<on and in any aMachments provided, and not by references to
websites links or other online sources.
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3. For all addi<onal sheets, save the file(s) as a PDF and include your full name, and a brief 
 descrip<on of the content, in the file name, e.g. “Legacy GiW Fund– PIF Project Grant

Applica<on – John Smith – “Insert Your Project’s Name”. 
 

4. Email the PDF files of the completed applica<on form, and all supplemental informa<on 
files, to ch2mhillaa.legacyfund@gmail.com by the specified deadline. Label the 
“Subject” line of the email “Legacy GiW Fund Inc. PIF Project Grant Applica<on”. 
 

Ques3ons:  Contact us via email at: ch2mhillaa.legacyfund@gmail.com 
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Legacy Gi* Fund - Pay It Forward (PIF) Project Grant 

 

ApplicaAon Form 

Applicant 
 
Name: ______________________________     ______________________________   ________ 

                      (Last)                                                             (First)                             (MI) 

Mailing address: 

____________________________________________________________________________________ 

Email address:   ___________________________________         Phone: ___________________  

         
 Note -

 YesAre you a CH2M HILL Legacy Association (CHLA) subscribing member?           No
Subscribing  Membership (CHLA, Formerly CHAA) is required at <me of submission  

 

Are you involved with the Project? Yes          No         , If Yes, what is your role?:  

_____________________________________________________________________________

_Are other CHLA members or alumni involved with the Project? Yes          No 

If Yes, what is the approximate number involved?: ________________  

Partnering or Sponsored Organiza3on(s) Informa3on 

Organiza3on 

Organiza<on name: _____________________________________________________________  
 
Mailing address: 

 

 

 ____________________________________________________________________________________ 

Email address:   _____________________________________        Phone: __________________ 

Website URL (if any):_____________________________________________________________  

Is the organiza<on an IRS 501 (c)(3) Public Charity?  Yes          No 
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Comment or further descrip<on: 

______________________________________________________________________________ 

Organiza3on Contact Person 

Name: ____________________________        __________________________          __________ 
            (Last)                                             (First)                                                    (MI) 

Title or Role in the Project: ________________________________________________________ 

Mailing address:  

_____________________________________________________________________________________ 

Email address:   ___________________________________           Phone :__________________  

Project Descrip3on  

Project Name:__________________________________________________________________  

Project Loca<on: ________________________________________________________________ 

Project Schedule: _______________________________________________________________ 

Project Purpose: 

 

 

_____________________________________________________________________________________ 

Who/What benefits from the Project? (Iden<fy the thing, individuals, organiza<on, community, 
communi<es, etc. that benefit – AMach addi<onal descrip<on if needed): 

 

 

______________________________________________________________________________ 

 What are the Project benefits? Consider benefits both during performance of the Project, such 
as number of workers or students involved, and any training or skills gained, and the benefits  
created when the Project is completed and how the project helps to “Build a BeMer World” 
(Quan<fy if possible) – AMach addi<onal descrip<on if needed):  

PIF Project Grant Applica2on Form_2026_12-15-25_v4.docx 



 
 

PIF Project Grant Applica2on Form_2026_12-15-25_v4.docx 
 

5 

 

 

 

 

_____________________________________________________________________________________ 

Funding 

Grant amount requested $_______________ ($5,000 Maximum Grant – However, the amount 
awarded to an applicant will be at the sole discre<on of the LGF based upon the evalua<ons of 
all applica<ons and the number of applica<ons received)  

When are Grant funds needed?: ________________________ 

Are there enough funds currently available (including the requested grant if awarded) to  

complete the Project as scheduled?: Yes          No 

If No, what approximate percentage of the total funds needed are currently available? ______% 

Is the Project likely to be delayed due to lack of funding?: _______________________________ 

Any addi<onal comments regarding schedule and funding?: 

 

______________________________________________________________________________ 

Qualifica3ons and Experience 

Describe the qualifica<ons and experience of the organiza<on or en<ty, and any key individuals, 
performing or managing the Project that are relevant to the successful performance of the 
Project (AMach addi<onal informa<on as needed): 
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Any other relevant comments or informa3on? (AMach addi<onal descrip<on if 
needed): 

 

 

 

 

 

 

 

 

_____________________________________________________________________________________ 

 

  The applicant agrees, if awarded a grant, to provide LGF with a brief project report, including, if 
possible, at least one photo of the ongoing or completed project. LGF will provide a sample  
report with the no<fica<on of their grant award. 

By subminng this applica<on, I/We agree to allow the CH2M HILL Legacy Gift Fund, should  a
 LGF grant be awarded, to use the following project informa<on in its promo<oal materials: 

 

Organiza<on Name 

Project Name and Descrip<on 

Project Comple<on Date 

LGF Grant Amount ($) and Date Grant Issued 

Photograph(s) of the Sponsor and Project, and Sponsor Comments. 

Personal informa<on such as individual names, addresses, phone numbers, email 
addresses will not be used by LGF without express wriMen permission. 

 

 

Applicant Signature: _________________________________________ Date:  ____________ 
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