GRANT APPLICATION MUST INCLUDE:;

THREE PAGE APPLICATION FORM (7 INDIVIDUAL COPIES OF PAGES 2 THROUGH 4)
LAST FISCAL YEAR REPORT IF AVAILABLE (7 INDIVIDUAL COPIES)

CURRENT FISCAL YEAR BUDGET (7 INDIVIDUAL COPIES)

PROFIT/LOSS STATEMENT (7 INDIVIDUAL COPIES)

ANY OTHER RELEVANT MATERIALS WHICH MAY HELP US DECIDE ON YOUR REQUEST

SR

IF THIS IS A REPEAT REQUEST OR A RESTRICTED FUNDS GRANT REQUEST, A YEAR-END
SUMMARY OF HOW FUNDS WERE SPENT WILL BE REQUIRED.

PROPOSALS MUST BE SUBMITTED BY MAY 1ST IN ORDER TO BE CONSIDERED AT THE JUNE
MEETING AND BY NOVEMBER 15T TO BE CONSIDERED AT THE DECEMBER MEETING. GRANT
REQUESTS RECEIVED AFTER THOSE DATES WILL NOT BE CONSIDERED.

FOR ANY QUESTIONS WITH THESE INSTRUCTIONS, PLEASE CONTACT:

DAVID J. VALKEMA
EXECUTIVE DIRECTOR
THE PAULS FOUNDATION
3260 N. LAKE SHORE DR.
SUITE 12A

CHICAGO, IL 60657

PHONE 312.497.1110
FAX 773.883.0145



THE PAULS FOUNDATION
GRANT APPLICATION FORM

NAME: DATE OF FOUNDING/INCORPORATION:
ADDRESS:

TELEPHONE:; FAX:

EXECUTIVE DIRECTOR: PHONE:

CONTACT PERSON: PHONE:

TOTAL ORGANIZATIONAL BUDGET:; UNITED WAY MEMBER?:

IS YOUR ORGANIZATION TAX EXEMPT UNDER IRS 501(C) 37:

SUMMARIZE ORGANIZATION'S MISSION:

GEOGRAPHIC AREA SERVED:

IDENTIFY THE POPULATION THAT YOUR ORGANIZATION SERVES AS WELL AS THE
PERCENTAGES (IF AVAILABLE) OF TOTAL SERVED:

2



NUMBERS PERCENTAGE
AFRICAN DESCENT:

ASIAN DESCENT:
EUROPEAN DESCENT:
HISPANIC DESCENT:

OTHER:
TOTALS:

STAFF COMPOSITION IN NUMBERS:

PROFESSIONAL SUPPORT
PAID FULL-TIME:
PAID PART-TIME:
VOLUNTEERS:
INTERNS:
OTHER (ARTISTS):
TOTALS:

LIST BOARD MEMBERS (OR INCLUDE SEPARATE LISTING):

INCLUDE BIOGRAPHIES OF ARTISTIC/ CURATORIAL STAFF:

GRANT REQUEST

THIS REQUEST IS FOR:



AMOUNT REQUESTED:

SUMMARIZE PURPOSE OF YOUR REQUEST IN ONE PAGE OR LESS:

TIME FRAME IN WHICH FUNDS WILL BE USED:

LIST OTHER FUNDING SOURCES FROM WHICH FUNDING IS REQUESTED FOR THIS PROJECT:

FUNDING SOURCE AMOUNT STATUS

SIGNATURE OF AUTHORIZED OFFICIAL DATE

PRINTED NAME TITLE



