SARA BOWERS COMMITTEE

KENNETT MONTHLY MEETING

OF THE RELIGIOUS SOCIETY OF FRIENDS

P.O. BOX 122

KENNETT SQUARE, PA 19348

GUIDELINES FOR APPLICATION FORM


1. Income from the Sara Bowers Fund will be expended for needs, which in the judgment of the Sara Bowers Committee, support the advancement of the principles and testimonies of the Society of Friends or promote the growth and strength of Kennett Monthly Meeting. Use will be unrestricted among causes which meet either criterion.

2. Applications for funds will be for one year only. Needs for longer periods will require that new applications be submitted annually.

3. Generally, grants will be made only to non-profit organizations.

4. Grants for endowments, scholarships, or operating budgets will generally not be considered favorably. 

5. Grants to new projects in line with the fundamental concerns of Friends will be favored, especially those which show promise of eventual support from other sources, and which add some new dimension to the submitting institution.

6. A report on how the funds were spent is required of each grantee by the end of the calendar year. Otherwise, new applications will not be considered.

SARA BOWERS COMMITTEE

KENNETT MONTHLY MEETING

OF THE RELIGIOUS SOCIETY OF FRIENDS

P.O. BOX 122

KENNETT SQUARE, PA 19348









Date_________________

APPLICATION FOR GRANT

The Sara Bowers Fund was established by Kennett Monthly Meeting of the Religious Society of Friends from a generous bequest left by Sara Bowers. Income will be used to advance the principles and testimonies of the Society of Friends, and to promote the growth and strength of Kennett Monthly Meeting. Completed applications for grants (six copies) should be forwarded to the Sara Bowers Committee at the address above.

THE DEADLINE FOR APPLICATIONS EACH YEAR IS JANUARY 15th. DECISIONS WILL BE MADE IN FEBRUARY OR MARCH.

1. Amount applied for from the Sara Bowers Fund

2. Name, address, and telephone number of organization

3. Function of the organization

4. Description of need (use other side or attach additional pages if more space is needed)

5. Description of program proposed to meet this need

6. Budget for the program

7. Other sources of funds or evidence of support

8. Relevance of the need to the principles and testimonies of the Society of Friends

9. Names and telephone numbers of the following personnel


Person responsible for the program


Person who will report results to the Committee


Person completing this application

10. Name to which the check should be made payable, and address to which it should               be sent if grant is approved.

TO APPLY BY MAIL: PLEASE DUPLICATE THE COMPLETED APPLICATION AND PROVIDE SIX COPIES TO THE SARA BOWERS COMMITTEE

TO APPLY ELECTRONICALLY: SEND COMPLETED APPLICATION IN “WORD” FORMAT (file extension .doc) TO sarabowers@kennettfriends.org. SUPPLEMENTAL DOCUMENTS MUST BE IN EITHER “WORD” OR “ACROBAT” FORMAT (file extension .doc or .pdf)

FURTHER INFORMATION MAY BE REQUIRED. IF SO, PERSONS NAMED IN THE APPLICATION WILL BE CONTACTED BY THE COMMITTEE

