
 
 

Grant Application Cover Sheet 
 
Please attach to front of each copy of application submitted. 
 
PROJECT TITLE:  ___________________________________________________________ 
 
TYPE OF PROJECT:  □  exhibition     □ exhibition catalogue     □ publication     □ symposium 
 □ educational materials     □ lecture     □ other: _____________________ 
 
INSTITUTION/ORGANIZATION: ________________________________________________________ 
 
 
PROJECT SUMMARY:  ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 
PURPOSE OF GRANT (one sentence): ___________________________________________________ 
_____________________________________________________________________________ 
 
PROJECTED DATE(S) OF 
COMPLETION OR EXHIBITION: ________________________________________________________ 
 
GRANT REQUEST:  $__________________________________________________________ 
 
TOTAL PROJECT BUDGET (if requesting project support): $______________________________________ 
 
DATES COVERED BY PROJECT BUDGET (mo/day/year): _______________________________________ 
 
AMOUNT RAISED TO DATE: __________________________________________________________ 
 
PRIMATY CONTACT:  ___________________________________________________________ 
 
 POSITION/TITLE: ___________________________________________________________ 
 TELEPHONE:  ___________________________________________________________ 
 EMAIL:  ___________________________________________________________ 
 MAILING ADDRESS: ___________________________________________________________ 
 CITY:  _________________________________ STATE: _______ ZIP: ___________ 
 WEBSITE: ___________________________________________________________ 
 IS YOUR ORGANIZATION AN IRS 501(c)(3) NOT-FOR-PROFIT? (yes or no): ______________________________ 
 
 
Please mail three copies of the application and any additional supporting materials to: 
 
The IFPDA Foundation INC. 
Attn: Michele Senecal 
250 West 26th Street, Suite 405 
New York, NY 10001-6737 
 
Note: All applications must be submitted in hard-copy form in order to be considered. Please do not submit 
electronic requests for grants. Please do not send any material that needs to be returned. 
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