
 
 
 
 
Casual for a Cause Application 
 
Criteria 
• Must benefit a non-profit organization or a program of a non-profit organization 
• Can only be the beneficiary once in a calendar year 
• Should promote mental wellness/health and/or the programs that support mental health 
 (food pantries, transportation services, shelters, etc.) 
• Programs must be locally-based in Porter or Starke counties 
 
Grants will not support 
• individuals 
• programs that are religious or sectarian in nature 
• political organizations or candidates 

 
 (Attach additional sheets/information as necessary) 

 
 
Organization name:    _______________________________________________________ 
Contact person:   _______________________________________________________ 
Phone:               _______________________________________________________ 

 
How will the funds be used? Be specific.  
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
How will the funds help promote mental health/wellness? 
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Casual for a Cause days generally accumulate about $100. Do you want your cause to be 
nominated for: 
___ One week (about $100) 
___ Two weeks (about $200) 
___ One month (about $400) - maximum 
 
Is there a specific timeframe for the Casual for a Cause day? (holiday, season, national 
awareness week, etc.)
_____________________________________________________________________ 
 
How can the gift be used in promotion of Porter-Starke Services? (press release, check 
presentation, newspaper story, etc.)
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

 
_________________________________  __________________________ 
Signature       Date 

 
 

Fax to the attention of Bob Franko at 219/531-4729 or  
send to Bob Franko at 701 Wall Street, Valparaiso, IN 46383. 


