THE KNOX FOUNDATION

GRANT APPLICATION FORM

Organization Name:

Organization’s Address: 

Mailing Address (if different from above):  
Name of Contact Person:  





Telephone #:
Email Address:







 Fax #:

Mission of the organization:  
Geographic area served:
Program/Project Description:  On a separate page, describe the program or project for which you are requesting funds.  Include details on what is to be done, where, by whom, and when.
Describe how the program/project addresses the mission of The Knox Foundation:

Describe how the program/project will benefit Hartford residents and how many individuals will benefit:

Amount of Grant Requested:  $


When do you need the funds?

Has your organization been designated a 501(c)(3) nonprofit by the Internal Revenue Service?
___
Yes
___
No
If you checked “no”, provide the following information about your fiscal agent:

   Name of organization:  

   Address:

   Name of Contact Person:




Phone # or email address:

Attachments:

1. Program/project Description

2. Program/project budget, including expenditures and revenues and anticipated sources of funding
3. Current annual budget for your organization

4. Copy of the IRS Determination Letter for your organization or your fiscal agent

I certify that the information provided herein is true and accurate to the best of my knowledge and belief.

_______________________________
________________________________
   __________

Name of Executive Director


Signature of Executive Director

Date
Mailing Address: The Knox Foundation, P.O. Box 231272, Old State House Station, Hartford, CT 06123-1272

