
           
 

 
IT’S ABOUT LIFE  

  
Preliminary Grant application 

 
 
 
 
Organization/Church: ______________________________       Date: _____________ 

 

Contact Person: ___________________________________        Title: _____________ 

 

Address: ___________________________________________ 

 

City-State-Zip: __________________________________________________________ 

 

Phone: ________________________               Fax: ____________________ 

 

E-mail: ________________________             Website: ______________________ 

 

 

 

 

IT’S ABOUT LIFE grants are awarded in amounts up to $2000 to local tax -exempt, 
non-profit organizations and houses of worship that are committed to developing and 
implementing educational programs designed to increase awareness of Organ and Tissue
donation. Once your application is approved GLDP requires a copy of your IRS 
determination letter, a commitment letter from the leader of your HOW or organization in 
support of your event, a written summary and evaluation of your events successes. Please 
contact Lynne A. Williams @ 215-557-8090 x.1172 or LWilliams@donors1.org if you 
have any questions.  We look forward to working with you! 
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IT’S ABOUT LIFE  
GRANT APPLICATION  

 
 
 
 

Mission of your organization or House of Worship: 
 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
 

Please answer the following questions: 
 
 
How will this grant benefit your organization?   
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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IT’S ABOUT LIFE  
GRANT APPLICATION  

 
 
Describe specific event/activities planned for the grant?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Describe the age groups and or gender you expect to reach with your proposed event 
/activity?  
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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IT’S ABOUT LIFE  
GRANT APPLICATION  

 
 
Describe how you will implement the activity/program? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
How many people do you plan to reach through your program/activity? 
 
________________________________________________________________________ 
 
 
 
 
Signature: _________________________________     Date: _______________________ 
 
 
 
 
 
 
 
 
Please attach all requested forms for your proposed activity (per guidelines).  Thank you  
Rev: 2009 
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