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Emergency Grant Fund – 
Grant Round Application

Thank you for your interest in applying for Emergency Funds from Arizona Blind and Deaf Children’s Foundation.  To ensure that our Grant Committee has adequate and comparable information from all applicants, please complete all sections of the form below.  You may use additional space if necessary; answers to this application should not exceed 4 pages total.
General Information

Agency Name_________________________________________________ Amount Requested________________ 

Program Name ________________________________________________________________________________ 

Address______________________________________________________________________________________ 

Grant Contact________________________________ Phone _______________ E-mail_______________________

Agency Executive______________________________ Phone_______________  E-mail______________________ 

Agency Executive Approval Signature_______________________________________Date____________________
Section 1—Your Agency

Please state your agency’s mission:

	


Section 2 –Your Program

Please describe the program for which you are applying for funding.  What is the program’s purpose, and its key activities?
	


Under what Foundation focus area (art, fitness, literacy, success skills) does your program fall?  How does your program support the programmatic goals of the Foundation?.

	


What is the timeline for the program?  Please be specific.  When will the program begin and end?  What are the key benchmarks for accomplishments and when are these benchmarks expected to be completed?  
	


Section 3 – Program Budget

Please use the format below to define key expenses for the program.  Please use the Revenue section to identify key funding sources, anticipated sources, and sources which have been declined, indicating reason for declination.  

Program Revenue

	Revenue Source
	Amount
	Status of Funds (awarded/amount, pending, declined)
	If declined, why

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ABDCF Emergency Funds (this request)
	
	
	

	
	
	
	

	Total Revenue
	
	
	


Program Expenses

	Expense Item
	Amount
	Explanation 

	Program Personnel
	
	

	Program Supplies
	
	

	Program Other_____________________
	
	

	Program Other_____________________
	
	

	Program Other______________________
	
	

	Administrative Costs (please explain)
	
	

	
	
	

	Total Expenses
	
	


Section 4 – Emergency Need

Based on your submitted budget, please explain the nature of your emergency need.

	


If awarded Emergency Funds from Arizona Blind and Deaf Children’s Foundation, please describe what you will do once those funds are expended.  Do you have plans in place to sustain the program, or will it end?

	


Section 5 – Additional Comments

Please feel free to provide additional information which you believe will be helpful to the Foundation’s grant committee in making its decision.

	


Thank you for your application.  You will be notified of your status based on the timeline noted on our website.

