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FOLLOW YOUR DREAMS

GRANT APPLICATION

2011-2012
Part 1.0 Applicant Data (Type or Print Clearly)



Amount Requested $ ___________________

Date of Application ___________
Applicant Name





Title (if filing as an Organization)

____________________________________               __________________________ 

Official Address

City/Town


State


Zip Code

______________________________________________________________________

Daytime Phone

Fax



Email


URL

______________________________________________________________________

List Tax ID Number (if an organization) or Social Security Number (if an individual)
_______________________________________

Is your Organization recognized by the IRS as a 501(c) (3) non profit? ________ 

If yes, list your Tax Exempt Number   ___________________________________
 

Have you or the organization ever received a grant in the past from The Josephine Foundation?  ___________   (If yes, please answer the following questions)
What year was the Grant (s) given?                      ___________



What was the amount of the Grant (s)?                 ___________ 

Did the previous Grant (s) serve its purpose?        ___________
Part 2.0 Payment Request Data (If payment is to be made to someone other than the applicant)

Name of Organization   ______________________________________
Tax ID Number             ______________________________________

Official Address

City/Town


State


Zip Code

____________________________________________________________________

Daytime Phone

Fax



Email


URL

____________________________________________________________________

Contact






Title


____________________________________________________________________

Address (if different from above)
City/Town


State


          Zip Code

____________________________________________________________________

Daytime Phone

Fax



Email




____________________________________________________________________

Best hours to be reached regarding the grant application (if needed)
____________________

Part 3.0 Program Information

Program/Project description and summary (brief summary)
Please briefly indicate specifically how the grant money will be used, if approved: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Program/Project Director (if different from Contact Person)
Program/Project Start and End Dates __________________
Estimate the number of individuals that will benefit from this project _______________ (See the definition at http://www.nh.gov/nharts/grants/basics/glossary.htm)

Number of Towns/Communities to benefit _________ 
Number of students to benefit _________
Number of Artists/Athletes to participate   _________
Will this program benefit senior citizens and or lower income families? ________ 
(if yes, explain how)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Part 4.0 Organizational Data

Year Founded _________         Incorporated date _________         State _________

Year Granted IRS Exemption ____________ 

Number of Paid staff _________     Number of Volunteers _________ 

Dates of Current Fiscal Year ____/____/____ to ____/____/____

Part 5.0 Facility Data

Name of facility and address where the program funded will take place

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How long has this facility been used for arts/sports activities

Check list required for making a complete application: 
(Failure to make a complete application package will result in rejection of application).

Grant Application (original)    1 ea

Copy of Grant Applications    6 ea ***
Copy of 501 (c) (3) from IRS 1ea

Copy of Mission Statement   1ea

All Applications for 2012 Grants must be Post marked no later than December 31, 2011…There will be NO EXCEPTIONS. Failure to do so will result in immediate rejection of application.
Note: Faxed and Email applications will NOT be accepted.

RESULTS OF THE GRANT APPLICATION REVIEW WILL BE POSTED ON FEBRUARY 14, 2012 ON THE JOSEPHINE FOUNDATION WEB SITE.

APPROVED GRANTS WILL BE AWARDED AT THE FOLLOW YOUR DREAMS GALA ON JUNE 1, 2012 AT THE CREST HOLLOW COUNTRY CLUB.

Part 6.0 Certification

(Type in authorized Official and the Organization or the individual applying below)

I, _________________________________, (name) ______________, (title) 

Do hereby certify that all the figures, facts, and representations made in this application and its’ attachments, are true and correct to the best of my knowledge and belief.  I also certify that any grant funds received in connection with this application will be expended as described. Further, any changes in budget, purpose or any other information provided in this application, pertinent to the grant received, will be submitted in writing for approval by the granting foundation. I also certify, that any change in contact information will be submitted in writing to the granting organization within 30 days of said change.  Further, by signing this application, the applicant hereby agrees to comply with all applicable rules, conditions and laws governing, including Title VI of the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973, as amended; Title IX of the Education Amendments of 1972 (where applicable); Title 29 (Part 505) of the Code of Federal Regulations Governing Fair Labor Practices; the Age Discrimination Act of 1975; the U.S.C. Section 1913 regulating lobby for appropriate monies; the Drug Free Workplace Act of 1988, The Americans with Disabilities Act of 1990; as well as all regulations of the National Endowment for the Arts pursuant to these statutes and regulations described in OMB circulars A-102 andA-87, Cost Principles.

Signature of authorized Official of Organization or Individual          title                  date  

_______________________________________________     __________     ________

Signature of person preparing this application (if different from above) title                 date  

_______________________________________________    ___________    ________

All complete applications must be sent (original and a copy) to

THE JOSEPHINE FOUNDATION
ANDREW JOSEPH KOSLOSKY
CHAIRMAN OF THE BOARD
2 KAREN COURT
WESTBURY, NEW YORK 11590

All Applications must be post marked no later than December 31, 2011 to be considered for a grant in 2012. All Approved Grants will be awarded at The Josephine Foundation Follow Your Dreams Gala on Friday evening June 1, 2012.  You may follow the status of your grant app on our web site www.thejosephinefoundation.org. Grant Awards for 2012 will be announced on our website on February 14, 2012.
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