THE BHCA Foundation
General Grant Application

This form may be used to apply for grants pertaining to education or health research.

A tax-exempt organization 12/10
formed by the BHCA

1.

2.

Name of Organization

Mailing address

Telephone Fax

Web site

Purpose of organization

Does this group qualify as a non-profit charitable organization under Section 501(c)(3) of the
IRS Code? Yes No If yes, please enclose a copy of the IRS
determination letter. If no, please attach an explanation of why you feel entitled to monetary
assistance from the GRF.

Name of contact person

Telephone e-mail

Has this group previously applied for and received a grant? Yes No

Amount requested $

Short description of the proposed use of the funds

Please attach to this request:

+ acomplete description of the proposed use of the grant.

+ adetailed budget and source of any other funds that might be used for this project.

+ astatement of what the group hopes to achieve with this grant. Quantifiable measures of
success, such as people contacted, dogs helped, income generated, costs avoided, etc., are
very helpful.

Send completed application to: Brian Pechtold, President, 44W985 State Rt. 72,
Hampshire, IL 60140-8271



