
Complete this form and submit it with your supporting documents. 

Ways to submit: 

In-person to the Guam Preservation Trust Office, 167 Padre Palomo 

Street, Hagatna 

Email: guampreservationtrust@gmail.com 

*No funds will be disbursed when the GPT is funding a partial

amount for any grant proposal until the applicant has

demonstrated with letter of commitment or by other acceptable

means, that adequate support, financial or other, has been

guaranteed for the project’s completion.

GUAM PRESERVATION TRUST 
P.O. BOX 3036, HAGÅTÑA, GUAM 96932 

TEL: 671-472-9439/40    FAX: 671-477-2047

GRANT APPLICATION 

Submission Date: ________________________________________ 

Project Title: ____________________________________________ 

       __________________________________________ 

Applicant’s Name: ________________________________________ 

Applicant’s Address:  _____________________________________ 

____________________________________ 

Telephone: (W) ________________ (Cell) _____________(Home) ___________ 

Email: __________________________________________________________ 

Duration of Project: ________________________  to: _____________________ 

Amount of Request: _________________________ 

Project Location: ___________________________________________________ 

Check One 

 New Proposal

 Old Proposal with Changes  Date of Previous Submission: _________ 

 Old Proposal without Changes   Date of Previous Submission: _________

Type of Application (Check One) 

 New Grant  Continuing Grant  Supplemental Grant

I have made such steps as are necessary to verify the information given in this application package 

and, to the best of my knowledge and belief, all information is true, correct and accurate: 

Applicant’s Signature: ____________________________________________ 

UPDATED 2025 
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