
CUMBERLAND BAR ASSOCIATION
GRANT APPLICATION FORM

I. GENERAL INFORMATION
A. Organization or Group Name __________________________________________
B. Year organized________________________________________________
C. Address ________________________________________________

________________________________________________
D. Telephone Number ________________________________________________
E. Contact Person and Title __________________________________________

__________________________________________
F. IRS No. ________________________________________________

II. PROJECT INFORMATION (the following information can be given in an attachment if
the space provided is insufficient)
A. Name of project for which funding is being requested: __________________
________________________________________________________________________
B. Purpose of project: ________________________________________________
________________________________________________________________________
C. Expected benefit from project: ____________________________________
________________________________________________________________________
D. Geographic Area served: __________________________________________
E. Proposed budget for project (details should be appended)
F. Funding requested from the Cumberland Bar Association: $___________

III. ENCLOSURES
Please enclose:
A. A copy of your organization’s most recent Section 501(c)(3) IRS ruling, if

applicable;
B. A list of your organization’s officers and directors, if applicable.

The applicant hereby gives assurance that:

1. The activities and services for which assistance is sought will be administered by
or under the supervision of the applicant;

2. Funds received under this application will be used only for the specific project
shown;

3. The filing of this request has been authorized by the Board of Directors of the
applicant or other appropriate person; and

I, _____________________________________, do attest that the information contained



in this application is true and correct to the best of my knowledge.

__________________________________
Signature of authorized representative of 
organization

__________________________________
Title

__________________________________
Date


