Benevolonce Fundlng t€€C®
Application Delovar

open & affirming

Name of Organization/Program:

Addressof Organization/Program:

Name of Contact for Organization/Program:
Email of Contact for Organization/Program:
Phone #of Contact for Organization/Program:

What is the Mission of the Organization/Program?

Who is the Target Audience of the Organization/Program?

How Much Benevolence Funding is the Organization/Program Requesting? (Please specify
dollar amounts.)

How Will the Benevolence Funding be Used to Meet the Needs of the Organization/Program?

Include a yearly financial statement or budget for the organization/program.
Applications are not complete without one.
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