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ADPhi Foundation Grant Application
Grant Application
[bookmark: _Toc8128258]Grant Name: Click here to enter text.
Date of Application: Click here to enter text.

[bookmark: _Toc8128259]Applicant Information
Organization Name: Click here to enter text.
College or University: Click here to enter text.
Is Your Organization an IRS 501(c)(3) Not-For-Profit (yes/no)? Click here to enter text.
	If yes, Organization’s Tax ID, if known: Click here to enter text.

[bookmark: _Toc8128260]Contact Information for Applicant’s Representative (for questions and documentation)
Name: Click here to enter text.
Phone Number: Click here to enter text.
Email Address: Click here to enter text.
Mailing Address: 
Click here to enter text.

[bookmark: _Toc8128261]Grant Type and Amount
Grant Type: Choose an item.
If Other, please explain: Click here to enter text.
Amount Requested: Click here to enter text.
Currency (if not US Dollars): Click here to enter text.
Name of AD Phi Foundation Fund / Funding Source, if known: Click here to enter text.
Will the AD Phi Foundation be the only organization paying for the items, subject to approval, in this grant request (yes/no)? Click here to enter text.
If no, please explain:
Click here to enter text.

[bookmark: _Toc8128262]Grant Details
Address of Physical Work, or Location of Event, if applicable:
Click here to enter text.
Grant Schedule: Click here to enter text.
Start Date:  Click here to enter text.
Completion Date:  Click here to enter text.

Grant Request Description: 
Please describe in detail what the grant will be used for. If it is to be used for multiple items, where possible associate the cost of each item with its description.
Click here to enter text.

Literary, Educational, or Charitable Goal: 
Please describe the literary, educational or charitable goal that will be fulfilled by this grant.
Click here to enter text.

Award Criteria: 
If this grant request is for a scholarship or similar award, please provide a detailed description of the criteria that will be used to judge all awards. 
Click here to enter text.

Project Budget: 
If this grant request is for a program, construction project, operating costs, etc., please provide a detailed cost estimate for the project. If available, attached copies of written estimates from contractors.
Click here to enter text.

[bookmark: _Toc8128263]Payment Details
To expedite payment, please list all people to whom checks will need to be written, the amounts required, the addresses to which the checks should be sent, and the dates by which the checks must arrive. (Add additional rows as needed.)
	#
	Make Check Out To
	Amount (US$)
	Send Check To
(Name and Address):
	Date Check Needed

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	



[bookmark: _Toc8128264]Signature
Please “sign” this application by clicking on the “Agree with Terms” box and typing in your name, your title and today’s date. By signing this application, you represent that you have been duly authorized to submit this application on behalf of the Applicant.

☐   I have read the Terms Application to All Grant Applications set forth below and agree to same on behalf of myself and the Applicant.

Signature: Click here to enter text.
                       Enter requestor name here.
Title: Click here to enter text.
                       Enter requestor title here.
Date: Click here to enter text.
                  Enter signature date here.
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