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INDIANA FINANCIAL SERVICES FOUNDATION FOR EDUCATION
- GRANT REQUEST FORM - 
NAME OF ORGANIZATION: ______________________________________________________________________

ADDRESS: ____________________________________________________________________________________


   _____________________________________________________________________________________

CONTACT PERSON: ____________________________________________________________________________

PHONE: _____________________________________ E-MAIL:__________________________________________

IS ORGANIZATION: ______501 c (3)   ______ 501 c (6) Other ___________________________________________

TYPE OF REQUEST (circle one):

INDUSTRY EDUCATION

SCHOLARSHIP







PUBLIC EDUCATION

AMOUNT OF GRANT REQUESTED:  $__________________________________

DESCRIBE PROGRAM: _________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

PROGRAM OBJECTIVE: _________________________________________________________________________

______________________________________________________________________________________________

DATE OF PROGRAM _________________________________________________________

HOW WILL FUNDS BE USED? ____________________________________________________________________

_______________________________________________________________________________________________

WHAT PUBLICITY WILL THE FOUNDATION RECEIVE IF FUNDING IS GRANTED FOR THIS PROJECT? ________

_____________________________________________________________________________________________

______________________________________________________________________________________________

IS THIS PROGRAM OUTSIDE OF YOUR NORMAL PROGRAMMING?  _____YES     _____NO

ARE THE EXPENSES FOR THIS PROJECT OUTSIDE YOUR USUAL OPERATING BUDGET? _____YES  _____NO

ON A SEPARATE SHEET, PLEASE ATTACH THE FOLLOWING:
1)  A LIST AND TITLES OF THOSE INDIVIDUALS WORKING ON THIS PROGRAM AS WELL AS A LIST OF YOUR ORGANIZATION'S BOARD OF DIRECTOR (if applicable).

2)  A DETAILED BUDGET FOR THIS PROGRAM

Grants are considered by the Foundation 4 times annually:  July, October, January, and April

SUBMISSION ADDRESS:



INDIANA FINANCIAL SERVICES FOUNDATION FOR EDUCATION



ATTN:  SANDY GRAY, Executive Director


P.O. BOX 459


FISHERS, IN  46038
