COLLECTORS FOUNDATION
Grant Application Form

_________________________________________                           _________________

Name of Organization                                                                         Date of Application

_________________________________________                           _________________
Address                                                                                                EIN
________________________________________________________________________

City                                                           State                                           Zip Code

Telephone Number:  _______________________________

Fax Number:  _____________________________________

E-mail:  __________________________________________

Person to Contact Regarding this Proposal:  ____________________________________

                                                                       Name

                                                                       ____________________________________

                                                                       Address

                                                                       ____________________________________

Project Budget:  ____________________

Amount Requested:  _________________

Total Organization Budget:  _________________   Budget Last Year  _______________

Please Summarize Proposal in 1-3 Sentences:

What Population Is Served With This Proposal?  (1-3 sentences):

(Submit application form along with other requested information)

