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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.
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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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