AMERICAN COLLEGE OF BANKRUPTCY FOUNDATION

GRANT REQUEST










DATE:

NAME OF ORGANIZATION:









ADDRESS:

















Street/P.O. Box





City



State


Zip





Telephone



Fax

DATE ORGANIZED:




 
TAX STATUS:  











(ATTACH TAX-EMEMPT LETTER)

DESCRIBE THE GEOGRAPHICAL AREAS AND THE STATED MISSION OF YOUR ORGANIZATION:

DESCRIBE THE PROJECT THAT YOU ARE REQUESTING GRANT FUNDS FOR, AND HOW IT PERTAINS TO BANKRUPTCY OR INSOLVENCY MATTERS:

DESCRIPTION OF PROGRAM (Describe the program, use of the grant and the total cost of the program.  If an educational program, describe the subjects to be taught, the instruction tools and methods, and the total cost of the educational program): 










AMOUNT REQUESTED:





TIME PERIOD OF GRANT PROJECT: 










ORGANIZATION BUDGET




BANKRUPTCY PROJECT BUDGET

(CURRENT YEAR):





(IF SEPARATE): 



PRINCIPAL FUNDING SOURCE FOR BANKRUPTCY PROJECT:  






CONTACT PERSON FOR ORGANIZATION:  








ADDRESS (if different than 










organization’s address):





Street/P.O. Box




















City


State


Zip





















Telephone

Fax

If necessary, add attachments per Grant Request Instructions

Return To: Shari Bedker

  American College of Bankruptcy 


  PMB626A, 11350 Random Hills Rd., Suite 800, Fairfax, VA 22030-6044  

  Tel:  (703) 934-6154     Email:  college@amercol.com
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