
	

	

BRUCE MONTGOMERY FOUNDATION FOR THE ARTS 

GRANT APPLICATION FORM 

FOR ORGANIZATIONS 

Instructions 

1. All fields of this application form must be completed (unless otherwise indicated).  

2. A completed packet that includes this application form and all other required information must be submitted 
by midnight, September 15th in accordance with the Foundation’s Grant Guidelines. 

This form is also available for submission online at www.brucemontgomeryfoundation.org 

 

1) Date of Application ___________________________________________________________________________ 

2) Full Name of Organization _____________________________________________________________________ 

3) Address ____________________________________________________________________________________ 

 City ________________________________________________ State_________________ Zip_______________ 

4) Contact Person _______________________________________ Title ___________________________________ 

5) Phone ______________________________________________ Fax ____________________________________ 

6) Email ______________________________________________________________________________________ 

7) Tax Identification Number (if applicable) _________________________________________________________ 

8) Does your organization enjoy tax-exempt (501(c)3) and/or 509(a) status? ______________________________ 

  (If yes, attach copy of official IRS letter of confirmation  

9) Mission Statement: ___________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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10) How long has your organization been in existence? _________________________________________________ 

11) Estimated number of individuals served by organization? ____________________________________________ 

12) Is organization an educational institution or affiliated with one? ______________________________________ 

(If yes, please specify): _____________________________________________________________________ 

13) Please describe your Organization in 500 words or less: _____________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

___________________________________________________________________  (Attach additional page if necessary) 

14) Current Board of Directors:  (Please add to above description) 

15) Organization’s current Annual Budget $ _____________________________________________  (Attach a copy) 

16) Organization’s Annual Financial Statements:  Attach copies for your two previous fiscal years and include 

Organization’s major funding sources. 

17) Project description and Statement of Need:  ______________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

___________________________________________________________________  (Attach additional page if necessary) 

18)  Estimated number of individuals served by project  _________________________________________________ 

19) Anticipated starting date of project _________________________ Ending date __________________________ 
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20) Total budget for project $ _________________________________________  (Attach copy of proposed budget) 

21) Do you have other funding for this project? (Attach additional page if necessary) 

Received: Source ________________________________ Amount $  _____________________________ 

Anticipated: Source ______________________________ Amount $  _____________________________ 

22)  Amount requested from the Bruce Montgomery Foundation (up to $2500.00) $__________________________ 

23) Please submit any additional information that you would like the Grant Committee to consider: (Optional) 

24) How will you determine / evaluate your project’s success? ___________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

24) Statement of Accountability: 

I (we) attest that the information given above is accurate and that if we are awarded this grant, we will strive to 
the utmost of our ability to achieve the goals we have set, within the timeframe we have outlined ** 

 

_____________________________________________________ _______________________________________ 

Name of Officer of Organization (please print)   Title   

_____________________________________________________ _______________________________________ 

Signature of Officer           Date   

 

** Please note:  Within one year following receipt of your grant, you will be required to attend BMFA’s next 
Awards Reception – in person or by video – explaining how your grant’s financial assistance made a difference to 
your success. 
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PLEASE MAIL YOUR COMPLETED APPLICATION TO: 

A completed packet that includes this application form and all other required information must be postmarked by 
midnight of the due date in accordance with the Foundation’s Grant Guidelines. 

 

BRUCE MONTGOMERY FOUNDATION FOR THE ARTS 

P.O. Box 1565  -  Blue Bell, PA  19422 

 


