GRANT PROGRAM OF THE ENAMELIST SOCIETY
APPLICATION FORM 2023

PLEASE READ ALL GUIDELINES BEFORE COMPLETING THIS APPLICATION


PROJECT TITLE: _______________________________________	AMOUNT REQUESTED: __________________

REQUESTING GROUP: _____________________________________________________________________________

Address: ________________________________________________________________________________________



CONTACT PERSON FROM REQUESTING GROUP (must be a member of The Enamelist Society):

Name: _____________________________________________  Telephone:____________________________________

Address: _________________________________________________________________________________________

Email Address: ____________________________________________________________________________________


PROJECT DESCRIPTION: (May be expanded on a separate page)

Describe the project, its purpose, and the need being addressed by the project






Describe the activities to be conducted under the project 






How many will be served by the project _______________


PROPOSED BUDGET:

	Expenses:						Income:
	   Supplies/materials	$____________________		   Enamelist Society		$____________________	
	   Printing/mailing		_____________________		   Fees for service		_____________________
	   Speakers/teachers	_____________________		   Donations		_____________________
	   Travel/mileage		_____________________		   Other (explain)		_____________________
	   Equipment		_____________________		   			
	   Other (explain)		_____________________		   			
	TOTAL EXPENSES	$____________________		TOTAL INCOME		$____________________



ADDITIONAL INFORMATION MAY BE PRESENTED ON A SEPARATE PAGE

RETURN THIS FORM ON OR BEFORE February 10, 2023 TO:

The Enamelist Society at info@enamelistsociety.org
