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Grant Application

	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	                                                              
	     
	     

	
City                                                                          County
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Childs Name:
	     
	Diagnosis of Child:
	     
	Age of Child:
	     

	Amount of request:
	$     

	Have you received an ANGEL grant before?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If so when?               
	
	

	Are you a member of ANGEL, Inc.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If so, when?
	     

	Have you volunteered for an ANGEL event?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	If yes, explain:
	     

	

	Brief description of the child

	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	

	

	Provider

	Please note provider cannot be changed once grant has been submitted.

	Name:
	     
	Treatment:
	     

	E-mail:
	     
	Phone:
	(     )      

	Address:
	     

	City:
	     
	State      
	ZIP      

	
	
	

	
	


�





A.N.G.E.L., Inc.





Email completed grant application to:  grant@angelautismnetwork.org


If this application leads to a grant, I understand that false or misleading information in my application may result in losing my grant.  I also understand that the funds I receive may be less that I applied for.





If your grant is approved, you can begin using the funds by contacting your provider. All funds will be sent directly to that provider. Grant funds must be used within 90 days of approval, and grant checks will be voided after that time period.  Funds are nontransferable, and can ONLY be used for providers listed on application.  If you are unable to use the funds, checks must be sent back to ANGEL, and will be used for another child.





I understand that submitting this application is no guarantee I will receive a grant.  Some of the reasons your grant may be denied include: lack of funds, incomplete information on your application (applications must be completed in full), applying outside of the grant acceptance periods, or you did not fit the criteria for a grant at this time.





The organization has been forced to become much stricter with the guidelines of our applications due to the amount of grant request received by ANGEL each quarter. Your patience is appreciated. 





I certify that I understand the terms of this grant, and that my answers are true and complete to the best of my knowledge.

















