Portsmouth Area Ladies, Inc. (P.A.L.S.)
Application for Funding
(Revised September 2015)
1. Organization Information

Name of Organization __________________________________

Address _____________________________________________

Telephone Number _____________ Fax Number ____________

2. Project Information

Project Title __________________________________________

Name of Contact Person ________________________________

Address _____________________________________________

Telephone Number ____________________________________

E-mail address _______________________________________

3. Copy of IRS 501 (c)(3) Letter of Determination Attached ? _______

4. List of Governing Board Members ___________________________

_______________________________________________________

_______________________________________________________

5. What is the Organization’s Primary Mission? (check only one)




⁫ __ Art/Cultural __Civic Benefit
 __ Community   __ Economic



⁫ __ Education
  __Health Care
 __ Social Service








 ⁫ Other ______________________











6. Organization’s total budget ______________________






7. Total project budget ____________________________




Signatures:

8. Amount Requested from PALS ___________________
























______________________

9. Other funding sources? (List all) __________________




President Governing Board


_____________________________________________





10. Project Description :  Briefly describe - Those to be served;  


              ______________________


how this project meets your organization’s mission; what you hope 
                       Organization Director

to accomplish with this project; why you need the funds; if partial              


funding is requested, explain how you will obtain full funding; 


expected timeline; other project collaborators; number served;



       ______________________                  


geographic service area; how you will publicize PALS contribution                              Project Applicant
      and estimated
cost per person served.



                                               

       PLEASE READ THE GRANT GUIDELINES BEFORE COMPLETING THIS FORM!
