
2010 Academy Institutional Grants Application Form 
 
 
Organization/University/School name_____________________________________________________________ 
 
Department (if applicable) ______________________________________________________________________ 
 
Request statement: 
 
 
 
 
 
 
 
 
 
Amount of proposal request $_____________________________ 
 
Approximate total event/program budget $___________________   
 
Approximate total organizational budget $___________________      
 
Most recent attendance/participant numbers for same or similar program _________________    
 
Mailing address _______________________________________________________________________________
                           _______________________________________________________________________________   

              _______________________________________________________________________________
                                        _______________________________________________________________________________

 
h                                                               Phone number ___________________________________          Fax number ______________________________ 
 
                                                                 E-mail address ________________________________________________________________ 
 
                                                                 Web site address ______________________________________________________________
 
                                                                 Federal tax ID number  _____________________________________ 
 
                                                                 Contact person _______________________________________________________  
 
                                                                Title _______________________________________________________________ 
 
                                                                Phone number ___________________________________   E-mail address _______________________________                    
                                                                     (if different from above) 
 
                                                                Person to whom grants funds should be sent ______________________________________________________ 
 
                                                               Title ______________________________________________________________ 
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