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The Friends of Suffield 
 

GRANT REQUEST FORM 

 
Send Your Request To: 
 

grants@friendsofsuffield.org or 
Friends of Suffield, PO Box 43, Suffield, CT 06078 
 

Postmarked or e-mailed received by mid-night:  3/1/2012 
 

Application Guidelines: 
 

1. All grants must benefit Suffield and/or Suffield residents. 
2. Application will not be accepted after the due date. 
3. Grants are distributed for the current year; with no future year increments.  
4. All requests must be on this application (attach additional paper as required). 
5. Requests by children under 18 must name the adult authorizing the request. 

 

Name of Organization:  _____________________________________________ 
 

Address of Organization:   ___________________________________________ 
 

Telephone: ___________________ E-mail:   ________________________ 

 

Name and Title of Contact Person for this Request:  _________________________ 
 

Telephone: ___________________ E-mail: __________________________ 
 

Amount Requested:  $ _____________     Date Needed*:  ____________________ 
(*if prior to Suffield on the Green in mid-September)  

Check Payable To:    ________________________________________________ 

 
If your request is partially funded, can your organization accomplish the goals of the request? 
Yes          No      (Note: If you answer no, the committee will not consider authorizing partial funding.)         
 



        

 

 

Request Description: (use additional pages if needed) 

The following information must be included in your Request Description: 

 Who benefits from this grant and how? 
 Describe the specific item(s) you want. 
 Provide the breakdown of costs for the amount requested.   

 Attach copies of store, catalogue, or website information to document your request. 
 
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 
 
Approval by the leader of your organization (such as principal, president, chairperson) 
 
Signature: ______________________________________________________  Date: ________________________  
 
All required project approvals (such as Zoning & Planning, Board of Education, Selectmen, 
Conservation) are needed prior to grant request submittal.  Were approvals required?  
No        Yes     (please provide a list of which organization(s) and name of person who approved the project for 

which funding is requested)         
 
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________                                                        

Agreement: 

By electronically or physically signing below, the applicant hereby agrees that grant awards are 
the exclusive property of the organization for which the grant is awarded. 
 

Applicant Signature: ___________________________________________  Date: ________________________  
 
(Adult authorization for applicants under 18 years old):  
 
Print Name: __________________________________________________    Title: __________________________ 

 

Signature: ___________________________________________    Date: ____________________ 


