
_________________________________________________________GRANT APPLICATION____
1. Organization name _____________________________________________________________________________________

2. Address ______________________________________________________________________________________________

3. City, state, ZIP _________________________________________________________________________________________

4. Contact person, title ____________________________________________________________________________________

5. Phone # _____________________________________________________________________________________________

6. Person responsible for the program ________________________________________________________________________

7. Program budget________________________________________________________________________________________

8. Amount requested _____________________________________________________________________________________

9. Project title____________________________________________________________________________________________

10. Project start date _____________________________________________________________________________________

11. Is your organization a 501(c)(3)? Yes______ No _______

______________________________________________________________BACKGROUND____
1. Organization’s history, overall goals and objectives ____________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

2. Description of current programs and activities ________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

3. Description of formal and informal relationships with other organizations____________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

4. Summarize your organization’s mission (2-3 sentences) ________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Staff composition: Paid full time _________ Paid part time _________ Volunteers _________ Other _________

5. Summarize the purpose of your request _____________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

The timeframe in which the funds will be used from _____________________ to ______________________________________

Organizational budget (last fiscal year): Expenses $ _____________ Revenues $ ______________________________________

______________________________________________________________EVALUATION____
1. Explain how you will measure the effectiveness of your activities__________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

2. Describe your criteria for success __________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

3. Describe the results you expect to have achieved by the end of the funding period____________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Signature of authorized Individual ___________________________________________ Date ____________________________

Name/Title _____________________________________________________________________________________________

John C. Bock Foundation
Dedicated to the Preservation of Old-Growth Forest

Submit application to:
Sally C. Merrell

von Briesen & Roper, s.c.
411 E. Wisconsin Ave., Suite 700

Milwaukee, WI 53202
414-287-1278

Fax: 414-238-6433


