THE EDWARD AND MARY LORD FOUNDATION
55 Town Line Blvd
North Franklin, CT 06254
(860) 884-3866

GRANT APPLICATION

Grant Applicant Information

Organization Name:

Address:

City: State Zip

Contact Person:

Phone Number: Fax Number:

Email address:

Amount of Grant Requested: $
Your Federal ID #:

Is your organization supported by the United Way Yes No

Has your organization previously been the recipient of a grant from The Edward and
Mary Lord Foundation?

If yes, give years and amounts
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Other Funding Sources

Please include ALL sources of funding for the proposed project, both internal and external.

Amount Source of Funds Status (if applicable)

Application Application Date Award
Pending Denied Received

Attach separate sheet with additional funding sources if necessary.

Organizational Profile

Please provide a brief history of your organization including its origins, history, size,
mission, current programs, accomplishments and purpose. Attach additional pages if
necessary.
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Application Signatures
My/our signature(s) is entered as the authorized representative of the applying

organization. I certify that the funds applied for will be used solely for the purpose of
the program described in the application. I understand that failure to apply the grant
funding to the designated program or failure to complete the program within the
defined time period will result in forfeiture of grant monies.

I/we will notify The Edward and Mary Lord Foundation one month prior to completion of
the program.

I/we agree to submit a summary of our program to The Edward and Mary Lord
Foundation when it is completed.

Applicant Signature/Title Applicant Signature/Title

Date:
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