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OFF-CYCLE GRANT AUTHORIZATION FORM

Please attach the proposal. If the following information is not included in the proposal, please
provide the information below to allow processing to begin:

Contact Name: Ro 9 God A%

Org Name: Tnstitwhn hor LA Lormatid ) Sduwlis

Address: s11 Y u,uv\, wod ﬂoa.pa

City, State, Zip: E Fthaal « D 208/7

Phone: D0l-654¢ - 3631

Fax: %a;_ — (054 45‘/)_9
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Complete this section for all Off-Cycle grants:

Purpose of Grant: o S"‘él{?";d ‘éfﬁo, wivk f ,Df‘l . M&f 642{5’21 u/ﬁfssdg
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Grant Amount: 4 200, IV

Budget Sector: e d e _L ‘

Program Officer: DY S

Grant ID #: ALY |1 [ Award Date:
Director Affiliation: h Pae__

Approved by: s_u M ) ‘A A/:N M
Approved by: 4 g

(If unable to sign this form, attach email or other confirmation of the Board Member.)

Grant checks are processed on the first and third Wednesday of each month. This grant will be
paid on the next check processing date after receipt of the signed agreement. Please indicate any
special requests. ']_D«ga,t?ﬁ | =x1-15"

Additional items for the file:

The GPR recommendation form will be prepared by the Program Officer.
The Grants Administrator will prepare and send the grant agreement (which must be signed by

the grantee and returned to the Foundation) and the yellow checklist, attaching a copy of the
Charity Check report to it. If a determination letter is not on file, one will be requested.
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