POLICE AND KIDS FOUNDATION GRANT APPLICATION

Contact Information
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Law Enforcement Agency Name ___________________________________________________

Street Address _________________________________________________________________

City___________________________ State________ Zip Code _______________

Number of sworn officers/deputies (if Law Enforcement) _______   Date of Application_______


Contact Person_________________________________________________________________

Address ______________________________________________________________________

Phone Number _______________________ Email Address_____________________________

______________________________________________________________________________

Organization Information (If Applicable)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

501(c ) (3)   ____ Yes					Year Established _____________
                     ____ No             				 EIN#_______________________

Charity sponsor name_______________________________________________________

Charity sponsor address _____________________________________________________
	
			    _____________________________________________________

Does anyone associated to your charity receive a salary from your charity?  Yes____ No___


If 501 (c ) (3)		Total Annual Budget _____________   Total # of Staff  _________

	Total # of Board Members _________	Total # of volunteer’s _________

					






Type Request:

In 500 words or less
(training or equipment)													














Geographic Area Served
(350 words or less)


















__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Requested Amount ____________________________ need by ____________________________

__ I agree to provide receipt or certificate of completion for training.   Failure to comply will result in loss   of grant.   
						________________________________________
						Authorized Person Signature
