
FORMAL GRANT APPLICATION 
(Please submit 8 copies of your Application) 

 
Thank you for your interest in applying for funding from the Helen S. Boylan Foundation.  In order to save 
prospective applicants the time and effort involved with the preparation of a formal grant application, we 
ask you to complete this application before sending us any other materials.  Please return this form to the 
address below. 
 
This form is a grant application.  After the staff reviews your completed questionnaire, all requests are 
acknowledged.  If there is a Director interest, additional information may be requested.  Thank you. 
 
Dated: __________________ 

 

1. Information about your organization: 

Name and Year Established: _______________________________________________________________ 

Contact Person: ____________________________ Tel: _______________ Fax: _____________________ 

 

Contact Address: ________________________________________________________________________ 

President/Executive Director: ______________________________________________________________ 

 

Note: The Helen S. Boylan Foundation makes grants only 

to 501(c)(3) organizations.  Please attach a copy of your 501(c)(3) determination letter. 

 

2. What is the basic purpose of your organization (one brief paragraph): 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

3. If you are requesting general support, please indicate amount ($): __________________________ 

4. If you are requesting project support, please indicate amount ($): __________________________ 

5. Highlight briefly the nature of the project for which you are seeking support from the Helen S. Boylan 

Foundation (need implementation, expected outcomes): You may attach one additional page, if necessary. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

6. Attach a list of officers and Directors of your organization. 

7. Referred to the Helen S. Boylan Foundation by: ________________________________________ 

8. Total organizational budget $ ______________ Project budget (if applicable) $ _______________ 

9. List of primary funding sources, with amounts, for this project.  Attach list. 

 

Helen S. Boylan Foundation 
             P.O. Box 731 
             Carthage, MO 64836 

(Rev. 03/05) 


