Connected to the Community
Committed to the Future

Grant Application
15 West Gay Street ~ 2nd Floor
West Chester, PA 19380
610.692.1889
610.692.9546 (Fax)

Please complete and attach to narrative portion of application.
1.

Name of organization making application:
____________________________________________________________________

2.

Person submitting application __________________________________________

3.

Address_____________________________________________________________

4.

Phone _________________________Email________________________________

5.

Chief Executive Officer________________________________________________

6.

Board Chairperson____________________________________________________
Address_____________________________________________________________
Email ______________________________________________________________

7.

This proposal meets the following Chester County Bar Foundation purpose(s):
____ Assists in providing legal services to the disadvantaged
____ Improves the delivery of legal services
____ Promotes education, knowledge and awareness of law within the community
____ Improves the administration of justice

8.

Briefly describe the project to be funded by Chester County Bar Foundation
funds.
______________________________________________________________________
______________________________________________________________________

Amount requested: __________________
Signed_____________________________________________Date_____________________
Chairperson, President or Executive Director

Chester County Bar Foundation
Grant Application

9.

Describe the organization, the date organized, its history and its purpose.

11.

Describe the project/program to be funded. Tell the legal or law-related need it
addresses and expected benefits to be derived from the project/program.

12.

Describe the geographical area to be served, and the projected number of people
to be assisted.

13.

Identify other organizations within the geographic service areas that provide the
same or similar service. Describe any cooperative work.

14.

In what ways, if any, does your organization plan to make use of volunteers, or
obtain donated goods or matching funds?

15.

Describe how the organization will measure the effectiveness of this
program/project.

16.

Describe the potential service impact if CCBF funds are not made available.

17.

If your organization should receive a CCBF grant, how will the program/project
continue at the cessation of CCBF funds?

18.

Submit the budget for project/program, along with the organization’s most
recent auditor’s report, and a list of the current board members.

Please mail or email no later than SEPTEMBER 30 to:
Chester County Bar Foundation
Attn: Wendy Leeper, Executive Director
5 West Gay Street ~ 2nd Floor
West Chester, PA 19380
wleeper@chescobar.org

