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Grant Application 
 
This application must be completed in full and 10 copies submitted by the deadline.  Please answer all questions in 
the space provided. 
 
Please circle appropriate grant cycle:    Spring      Fall        _________ (year) 
 
Applicant’s Name: _____________________________________________________________________________ 
 
Project Name: _________________________________________________________________________________ 
 
Contact Individual Name & Title: _________________________________________________________________ 
 
Street Address: ________________________________________________________________________________ 
 
City, State & Zip: ______________________________________________________________________________ 
 
Telephone: ___________________________________________________________________________________ 
 
Fax:_________________________________________________________________________________________ 
 
Contact e-mail: ________________________________________________________________________________ 
 
Organization website: ___________________________________________________________________________ 
 
Amount requested: _____________________________________________________________________________ 
 
Check payable to: ______________________________________________________________________________ 
 
 
By accepting a grant offered by the NHCBF, the applicant agrees to provide to the NHCBF a written summary at the 
conclusion of the project or program or within one year of the grant, whichever is earlier, reporting on its status 
and/or results, and specifically stating how the money was used. 
 
 
The applicant affirms under penalties for perjury that the information in this application is true and complete and 
agrees to the terms and conditions set forth in the Grant Agreement and Grant Application Guidelines. 
 
 
Signature:               
 
Printed Name:          Title:               
 
Date of Application:         
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NHCBF purposes that the project addresses (please check all that apply): 
 

� To maintain the honor and dignity of the profession of the law; 

� To promote legal science and the administration of justice; 

� To promote the efficiency and integrity of the judicial process; 

� To establish and/or provide for organized entities or facilities for the furnishing of legal services to 

all citizens; 

� To apply knowledge and experience in the field of law to the promotion of the public good; and 

� To support charitable programs which assist the needy. 

-------------------------------------------------------------------------------------------------------------------------------
- 

I. Problem Statement 
a. What is the problem that your program will address? 

 
 
 
 
 
 

b. Who and how many will this program serve? 
 
 
 
 
 
 
c. What is the current status of this problem (other players, barriers to resolution, etc)? 
 
 
 
 
 
 

II. Goals/Outcomes 
a. What do you expect to achieve through your project in the short, intermediate, and long-

term? 
 
 
 
 
b. What is your projected timeframe for this result? 
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III. Implementation 
a. What steps will you take to achieve these goals? 
 
 
 
 
 
 
 
 
 
 
b. How, specifically, will you use the funds requested?   
 
 
 
 
 
 
 
 
 
 
c. What other resources are necessary for the achievement of these goals and how will you 

obtain them? 
 
 
 
 
 
 
 
 
 
 
d. Is there any other information you would like us to know? 

 
 
 
 
 
 
 
 
 
 
 
 


