           EXEC FOUNDATION, INC

        P.O. BOX 15491 ROCHESTER, NY 14615-0491

Executive Director                                          Mary Dibble

Assistant Director in Charge of Hockey         Mike Nolan

Assistant Director in Charge of Charities       Donna Adams

Dear Applicant,

1. 
It is the responsibility of each applicant to apply for funds

using the attached form.

   
A hockey team or charity could possibly receive extra funding for their help if they are willing to sell raffle tickets for the Amerks Boooster Club at an Amerks hockey game. Please indicate this offer on the grant application.

2. 
All funds are granted on a time basis with a maximum

of $1,000 per grant.

3. 
Each request must have a separate application.

4. 
The following funding criteria must apply. The request must fall under one of the following categories:

A. Youth Hockey

B. Amateur Hockey

C. Non-Hockey Skating

D. Community Charity

5. 
Applications must show the need for the requested funding.

6. 
Request must have local impact

7. 
Have you requested or received past funding from the Exec Foundation? (show impact of past funding and final results).

8. To speed processing, send completed grant application to:

Exec Foundation, Inc.

P.O. Box 15491

Rochester, NY 14615-0491

c/o Mike Nolan (if A,B or C in #4 – above)

c/o Donna Adams (if D in #4 – above)

9. 
If there are any questions, please call Mary Dibble at 225-5618
EXEC FOUNDATION, INC. GRANT APPLICATION

Organization’s Name ____________________________________

Organization’s Address __________________________________

______________________________________________________

Organization’s Representative (Applicant) ___________________

Applicant’s Address _____________________________________

______________________________________________________

Telephone Number:        Home - ____________________________

Work - _____________________________

Date Of Application ______________________________________

Category of Grant Sought

_____Basic Monetary Donation

_____ Monetary Donation towards Equipment

_____Monetary Donation towards Program Ad

_____Other ____________________________



_____________________________

Amount of Grant Sought: _______________________________

Describe exact needs and plans for the use of the grant, if approved. Specify if needed by a certain date/ and or are willing to sell raffle tickets:

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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List below any past grants from the Exec Foundation and how used

_________________________________________________________

_________________________________________________________

_________________________________________________________

Mail to: 
EXEC FOUNDATION, INC.

P.O. BOX 15491

ROCHESTER, NY 14615-0491

Please allow 4 to 6 weeks for application review.

****************************************************

FOUNDATION USE ONLY

***********************************************

Date application reviewed: _____________________________

Application:
 _______ Approved

_______ Approved with Conditions/Changes *

_______ Not Approved *

Value of Approved Grant: ___________________

Changes/Conditions or Reason Not Approved: ________________

______________________________________________________

______________________________________________________

______________________________________________________

_________________________           ________________________

Executive Director                              Assistant Director

_____________________________

Exec Club Board Member 
