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The Brennan Equine Welfare Fund

at

The Greater Cincinnati Foundation

Grant Application

	                                               Organization Data

	Today’s Date
	

	Applicant Organization (Full Legal Name)
	

	Doing Business As
	

	Previous Name, if changed
	

	Street Address
	

	City
	

	State
	

	Zip code
	

	County
	

	Mailing Address (if different than street address)
	

	City
	

	State
	

	Zip code
	

	How long at this location?

Do you rent or own this property?

If there are previous locations, please include on a separate sheet the 1) full addresses & contact 

      2) length of time at each

      3) reason for leaving each

E-mail
	

	Web site
	

	Phone (including area code)
	

	Fax (including area code)
	

	IRS Name, as listed on 501(c)(3) letter
	

	IRS letter date
	

	Tax Exempt ID # (EIN) 
	

	Executive Director
	

	Direct Phone
	

	Organization’s Budgeted Expenses for Current Year
	$

	Organization’s Major Funding Sources


	

	Program/Project Title
	

	Total Budget for this Program/Project
	$

	Amount of this request
	$

	Proposal contact person information: Name
	

	Title
	

	Phone
	

	Fax
	

	E-mail
	

	                                        Type of request (check all that apply)

	Capital
	
	Technical assistance
	

	Operating
	
	Endowment
	

	Program/Project
	
	Start-up
	

	                         Signatures (both are required unless otherwise specified)

	Signature of Executive Director
	

	Signature of Board President
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