
H I L L M A N  FO U N D AT I O N

Date of  app l icat ion:

Lega l  name of  organ izat ion:

Year  founded: Current  annua l  operat ing budget :

Execut ive Di rector :

Contact  person/t i t le :  i f  d i f ferent  f rom Execut ive Di rector

name t i t le

Mai l ing  Address:  st reet su i te/ f l

c i ty  s tate z ip  code

te lephone fax emai l

Pro ject  name:

Purpose of  grant :  one sentence

Beginn ing and end ing dates of  pro ject/campaign:                    through

Amount  requested:                   Tota l  pro ject  cost :

Geograph ic  area served:

S ignature:  Board of  D i rectors  Cha i rperson

name t i t le                                                date

S ignature:  Execut ive Di rector

name t i t le date

Grant  Request  Form
Please inc lude th is  completed app l icat ion form wi th  the cover  le t ter  and grant  request  proposa l .

p lease type

p lease type p lease type

p lease type mo.       day      year

mo.       day      year

H I L L M A N F O U N D AT I O N 330 Grant  Street    Su i te  2000   P i t tsburgh,  Pa 15219   T  412-338-3466   F  412-338-3463

 


