rob benzon foundation

Request for Donation Application — Individual Form

Date of application
Name, cell phone, address, and e-mail of person submitting this form.

Name, cell phone, address, and e-mail of intended grant recipient (if different from above).

How did you hear about the Foundation?

Provide a detailed statement describing the need to be addressed. Please be thorough - the
response to these questions are the basis for evaluation by the board. Please be sure to include
when the incident/accident occurred, what has happened since and, where applicable, the prognosis
and/or plan for the future. Attach additional pages as needed.



Have other donations been requested/approved from other charitable organizations?

If so, which organizations? If not, why not?
What other sources for funds have been considered/attempted (ie. Insurance Disability, sick leave,

unemployment) ?

Is the applicant insured? If not, is the applicant’s occupation one in which insurance is not available?

Donation amount requested and how you arrived at this figure?

How will the donation be used?

Are there invoices, bills, or receipts for expenses that could be reimbursed in lieu of a check made to

an individual?

Are you familiar with the Rob Benzon Organization and have you read the mission statement and
“about” pages of the website www.robbenzon.org ?

Please complete the entire form and e-mail it along with any pertinent attachments to
board@robbenzon.org . The Director of Grants will review the application and then contact you to
discuss the grant request further. We appreciate your understanding that to fulfill our mission, our
responsibility to the donors and our 501(c)(3) responsibilities, a thorough vetting of each grant
application is required.
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