
AHEPA Educational Foundation
Grant Application

__________________________________________________________________________________________________________________________________________________________________________________________________

Date:

Applicant:

Applicant’s Title/Position:

Office Telephone: Fax:

Home Telephone: Fax:

Applicant’s Address: Website:

City, State, Zip Code:

School/Organization:

Non-Profit Status:

AEF Grant Amount Request: $

Title of Project:

Applicants’ Signature:
(Signing this application indicates that the project complies with all appropriate rules and regulations of the City, State or Federal laws 
prior to submission of the application.)

Instructions for Completing Applications
�• Type or print all application information
�• Submit the application via certified U.S. mail to the AHEPA Educational Foundation by June 1.

Note:Applications postmarked after the deadline will be returned unopened.
�• Submit six (6)copies of the application and supporting documentation
�• Mail Application to:

AHEPA Educational Foundation
Nicholas S. Kallan, Secretary
1909 Q Street NW Suite 500

Washington, DC 20009
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Project Summary

Title of Project:

Est. Project Start Date: Est. Project End Date:

Project Description
(Not to exceed two double spaced pages)
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Project Outline

1.  Project Objective and Need: What is the objective of the project?  Why do you 
believe there is a special need for this project?

2.  Project Goals: What are the project goals?  How do they relate to the 
Educational goals of the AEF?  State the goals in a manner allowing evaluation at 
the completion of the project.
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3.  Project Budget:
A.) Please explain in detail all expenses associated with your project.  

Salaries & Wages

Travel

Supplies/Materials

Equipment

Printing & Copying

Telephone & Fax

Postage    

Rent & Utilities

Other (Specify on    
separate sheet)

Total

B)  Project Funds - Please list all sources and amounts of funds required 
(e.g. other grants, fund raisers and contributions) to meet the project cost.

AEF Grant Amount 
Requested

Other Contributions/Funds 
(list source and amounts)

                                Total
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B.) If not fully funded, can this project proceed?     [    ] Yes    [    ] No    
If “yes”, please explain.

4. Other Relevant Facts: Include any information that you would like the Directors 
to consider while reviewing your application (use additional sheets as needed.)

5. Management/Board Members:


