
THE CARL GELLERT AND CELIA BERTA GELLERT FOUNDATION 
2012 GRANT REQUEST APPLICATION 

Recreated, modified, or incomplete applications will not be accepted. 

 
 

Name of Organization Applying for Grant  

  

                                                                                                                                                                             

(Name entered here must match the Name on your IRS Exemption Letters AND Form 990/Financial Statements) 

 

Mailing Address                                                            Physical Address (If  Dif ferent from Mailing Address)                 

 

                                                                                                                                                                             

 

                                                                                                                                                                             

 

Contact Name                                                         Contact Tit le                                                                        

                     (Mr. / Mrs. / Ms. / Dr. / Etc.) 

 

Contact Telephone Number (            )                         Contact Email Address                                                          

 

Year Organizat ion Began Operat ion                           Tax I.D. #                                                                            

 

Mission Statement  of Organizat ion                                                                                                                              

 

                                                                                                                                                                              

 

                                                                                                                                                                              

 

                                                                                                                                                                              

 

Do you have a Board of Directors ______    If  yes, % of Board Members that give f inancially to your Organizat ion            % 

 

Tit le of Project for Which You Request Funding                                                                                                            

 

DESCRIPTION OF THIS PROJECT and DESCRIPTION OF THE PORTION OF THIS PROJECT for Which You Request Funding  

 

                                                                                                                                                                              

 

                                                                                                                                                                              

 

                                                                                                                                                                              

 

                                                                                                                                                                              

 

                                                                                                                                                                              

 

Project Budget $                                                   Requested from this Foundation for This Project $                               

 

Funds raised to date for this project $_____________________     Cash $ ________________  Pledges  $_____________________ 

 

Is this a construct ion project?                 If  yes, have you obtained permits?                    Construct ion Start  Date              

 

 

I, (Printed Name)                                                             , as (Printed Tit le)                                                                 

declare that I am authorized to sign this applicat ion on behalf  of the organizat ion listed above as the organizat ion applying 

for a grant and that said organizat ion has tax exempt status under IRS Sect ion 501(c)(3), w hich has not been revoked or 

modif ied, and cont inues to maintain classif icat ion as a public charity under sect ions 509(a)(1) and 170(b)(1)(A) of the 

Internal Revenue Code. 

 

 

Signature                                                                                                                      Date                                    

 

This application must be received in the offices of The Carl Gellert and Celia Berta Gellert Foundation no later than 

Wednesday, August 15, 2012, along with your complete proposal, according to the 2012 Application Guidelines and 

Submission Requirements.  Only this complete application (even if information is in your proposal), with an original 

signature will be submitted with your complete proposal to the Board of Directors for review.  Postmarks or other evidence 

of mailing will not be accepted if your complete request is not received in our office by the due date. 


