
VAIL BOARD OF REALTORS® FOUNDATION 
Guidelines and applications for funding for indivudals 

The Vail Board of REALTORS® Foundation (VBRF) provides grants for individuals in need  
based on our giving policy and our mission statement: “To assist the community and association 
members with need-based financial assistance, not-for-profit support, education, and disaster 
relief.” 

Please follow the guideline below when applying for a grant and note that applying does not 
guarantee that a grant will be awarded.   

Guidelines & Eligibility:  

The Vail Board of REALTORS® Foundation provides support to: 

VBR members and members of the community needing financial assistance due to a catastrophic 
illness or accident, for use towards expenses related to medical issues or disaster relief.  

Funding for Individuals in Need: 

• Funds are given to help with expenses related to catastrophic illness or accidents not 
covered by insurance and disaster relief. View full giving policy

• Specific use of how the funds will be used must be identified in the application. The more 
information provided, the better for us to understand the situation.

• The Board of Directors will review all requests. The VBRF will review applications at 
meetings that are held every other month.

• Grant request is based on funds available.
• Applicants must complete an application by emailing it to the VBR Association Executive 

at kendra@vbr.net or dropping it off at the VBR Office at 0275 Main Street G004, 
Edwards, CO 81632.
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VBR Foundation Grant/ Sponsorship Request Form: 

Requestor’s Name: ____________________________________________________ 

Mailing Address:________________________________________________________________ 

Contact Name: First: ____________________________ Last: __________________________ 

Phone:____________________________________    Email:__________________________ 

Name of individual recipient (if different than requestor): ________________________ 

Grant amount requested: ____________________________________________ 

Reason for Request (Briefly explain the situation and how money will be used): 

Please feel free to attach any relevant material (i.e., medical bills, etc.) to help us understand 
your situation.  
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