The Devary Durrill Foundation

2011 Grant Application

10.

11.

12.

13.

Organization Name

Date:

Address

City, State & Zip

Contact Person & Title

Person responsible for the program

Name and address of Executive Director

Phone: Fax: E-mail:

Program Budget:
Amount Requested:
Project Title:
Project start date:
Is this a new program for your organization? Yes

No

For entire organization: Fund raising costs $

Administrative costs $

Principal sources of support:

Do Not exceed the spaces given

Purpose of Request:

What changes will occur as a result of your program?

Describe your plans for sustaining the program:




