COUNCIL GROVE AREA FOUNDATION
P.G. BOX 137, Council Grove, Kansas 66846
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What problem is this project attempting to solve?
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How will the project be implemented and how will you coordinate with others working on this issue?
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What local support is there for this project?
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Please submit send your application to: Director@CGKSAF.org or Council Grove Area Foundation
P.0. BOX 137
Council Grove, KS. 66846




