
REQUEST FOR GRANT

7 Skyline Drive Suite 350
Hawthorne, NY 10532

MISSION STATEMENT: THE TARA CIRCLE, INC., (TARA CIRCLE) IS A 501( C) (3) NOT-FOR-PROFIT
ORGANIZATION. ITS MISSION IS TO FOSTER INTEREST AND AWARENESS OF IRISH-AMERICAN CULTURE
AND MAINTAIN THE HISTORY AND TRADITIONS OF IRISH-AMERICAN CULTURE FOR FUTURE
GENERATIONS.

GRANT PROCESS: IN ACCORDANCE WITH ITS MISSION, TARA CIRCLE WILL CONSIDER PROVIDING
FINANCIAL ASSISTANCE, IN THE FORM OF A GRANT, TO ORGANIZATIONS WHO DEMONSTRATE THAT
THEY HAVE ENHANCED THE AWARENESS AND INTEREST OF IRISH-AMERICAN CULTURE WITHIN THE
GREATER NEW YORK METROPOLITAN COMMUNITY. TO BE CONSIDERED FOR A GRANT FROM THE TARA
CIRCLE, AN APPLICATION FOR GRANT FORM (SEE BELOW) MUST BE COMPLETED AND SENT TO THE TARA
CIRCLE AT THE ABOVE ADDRESS. ALL GRANT REQUESTS WILL BE REVIEWED BY THE GRANT COMMITTEE
FOR QUALIFICATIONS RELATIVE TO THE MISSION STATEMENT. ALL GRANTS WILL THEN REQUIRE FINAL
APPROVAL BY THE BOARD OF DIRECTORS OF TARA CIRCLE.

REQUEST FOR GRANT

NAME OF ORGANIZATION ________________________________________TIN___________________
ADDRESS ____________________________________________________________________________
TELEPHONE ____________________________EMAIL ________________________________________
CONTACT PERSON __________________________ AMOUNT OF GRANT REQUESTED $______________

IN WHAT WAYS DOES THE ORGANIZATION BENEFITS THE IRISH COMMUNITY?____________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

HOW IS THE ORGANIZATION CURRENTLY FUNDED?__________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

HOW WILL THE GRANT WILL BE USED?____________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________



____________________________________________________________________________________

OFFICER OF ORGANIZATION (signature)_______________________ (print)_______________________
(date)___________________________


