REQUEST FOR GRANT

FROM:
THE A. V. STOUT FUND
TO: The Norcross Wildlife Foundation, Inc.
P. O. Box 269
Wales, MA 01081
Tel: (413) 267-5579 « Fax: (413) 267-5486

NAME OF APPLICANT:

ADDRESS:

Street Town State Zip

AFFILIATION

IName of College. University, Organization. elc.)

PROJECT SUPERVISOR:

{Faculty Member. Committee. Advisor, elc.}

ADDRESS

Strect Town State Z1p

GRANT AMOUNT APPLIED FOR: 8

OTHER SOURCES AND AMOUNTS OF FUNDING BEING APPLIED FOR:

BUDGET FOR PROJECT FUNDS:

DURATION OF PROJECT: From: To:

DESCRIPTION OF PROJECT: (Title. objective, problem description, research approach)

PROJECT DESCRIPTION: (continued)




WHO WILL BENEFIT FROM THE RESULTS OF THE PROJECT, AND HOW WILL THE RESULTS BE DISTRIBUTED/PUBLICIZED

(Attach only résumé of applicant's qualifications)

I understand that the A. V. Stout Fund will be recognized as having supported this project and that a
report {accompanied by appropriate materials resulting from the project) will be made to the Norcross
Wildlife Foundation, Inc. upon termination of the prOJect and/or final expenditure of the funds provided
by the A. V. Stout Fund. : - : g

Signature of applicant Date

000 0000000000000 000000000000000000000000000000000000000006000000
FOR NORCROSS FOUNDATION USE ONLY:

Date of Selection Committee review:

Disposition: . Approved _______ Disapproved

Comments:

Notification letter sent

(PLEASE MAKE A COPY OF YOUR APPLICATION IN ITS ENTIRETY FOR YOUR RECORDS.)




