
The Dreaming Zebra Foundation 
Donation Request Form 

 
 
To request a donation please complete this form in its entirety. 
 
 
__________________________________      ______________________________ 
Requesting Individual or Organization                                 Primary Contact 
 
 
_____________________________________         __________________________ 
Street Address                                                                    Telephone Number 
 
 
____________________________________________________________________ 
City, State, Zip Code                                                                    Email  
 
Website Address: ______________________________________ 
 
 
If you are a school, please check the following that apply: 
 
  Charter   Public Elementary   Public High School    Alternative   Title One 
 
If your school is Title 1 please list the percentage of students eligible for free or 
reduced lunches.    
 
___________________________________ 

 
Does your school or organization currently offer art or music programs? 
If yes, provide a description of those programs, and attach any representative 
newsletters, articles, or brochures. Please provide as much detail as possible 
regarding the youth for whom you are seeking support; a description of the 
challenges you may be facing with respect to art and music resources or 
supplies; and an explanation of how a donation from the Dreaming Zebra 
Foundation would benefit your organization. Attach another sheet of paper if 
necessary. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 



The Dreaming Zebra Foundation 
Donation Request Form 

 
 
If your organization provides arts education, please list current funding sources 
for art and music supplies. 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
Please provide specific information regarding the donation you are requesting, 
i.e. supplies, funding, or other resources, with as much detail as possible.   
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
How many children will the supplies or funds benefit?  ________________ 
 
If we are unable to grant your request at this time, what other potential means 
does your organization have of acquiring the supplies or resources needed? 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
By signing below, you certify that you are an authorized representative of the organization 
requesting a donation, and agree that if a donation is granted by the Dreaming Zebra Foundation, 
best efforts will be made by the organization to provide reasonable and meaningful feedback 
regarding the use of materials donated, including pictures, testimonials,  statistical data, shared 
website links, and/or potential site visits for quality assurance purposes. 
 
_______________________________________________ 
Authorized Signature 
 
_______________________________________________                                  
Print Name 
 
Title____________________________    Date: ____________     
 

Submit your application to: 
The Dreaming Zebra Foundation 
5331 SW Macadam Ave., Ste.522 
Portland, OR 97239 
 
Or donations@dreamingzebra.org 
 
503.206.6400 
 
 


