ADVENTURES FOR THE MIND (AFM) FOUNDATION

Belizean(rove

Adventures for the Mind

GRANT NOMINATION FORM

To be considered to receive a grant from the AFM Foundation, this form must be completed and attached to grant
request.

GENERAL INFORMATION

Legal Name of Organization

Date of Application

Address
City, State Zip Country Code

Telephone

Website

IRS Classification

Tax ID # must include 501c3 certification

if in US; must include 501c3 and/or country
certification if outside the US

How much money are you requesting? (Submission of detailed project budget is required for a grant to be considered)

Are you a prior AFM Foundation grant recipient, if so, what year(s)?

List the name(s) of Belizean Grove member(s) serving as sponsor/supporter

Please indicate the name of the
entity to which the funds will be
directed if approved for a grant.
If this does not match the
requesting organization, more
information will be required.

We are an
independent entity.

(Check one)

We have a
Fiscal Sponsor.

President/Executive Director of Applicant Organization

Name

Title

Email

Phone #

Applicant Contact Name (if different from above)

Name

Title

Email

Phone #

| hereby verify that the information provided is accurate and honest to the best of my knowledge.

Authorizing Signature & Date

Please attach this form to your organization’s proposal to the Adventures for the Mind Foundation.
Submit via email to: Leslie Dube at leslie@belizeangrove.org
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