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Please type or print neatly all information requested.  Incomplete applications will not be considered. 

 

Organization Name _____________________________________________________________ 

Street Address _________________________________________________________________ 

City ___________________________________  State ______________ ZIP________________ 

Organization Director   _______________________________  

Contact Person, if different  ___________________________ Title  ___________________ 

Telephone Number (         ) __________________  E-mail address ________________________ 

Federal Tax-ID Number  _________________________________________________________ 

Please provide a brief description of your organization: _________________________________ 

______________________________________________________________________________ 

Brief program description: ________________________________________________________ 

______________________________________________________________________________ 

Program goals: _________________________________________________________________ 

_____________________________________________________________________________ 

Program Start Date ______________________   Program End Date ____________________ 

Amount requested from the Buffalo Bills Youth Foundation $_________________________ 

 

Along with this application please include: 

o 1-page summary of the program for which you are requesting funding. 

o Detailed Program Budget 

o A list of other funding sources for this program.  Please list whether funding is committed, 

pending or received from the additional sources. 

 

E-mail all materials to: michelle.w.roberts@gmail.com 

 

 

Buffalo Bills Youth Foundation 

2014 Grant Application 

 
Application Deadline:  April 30, 2014 

This application is for funding for programs beginning after July 1, 2014 

 


