GREENSBORO BAR ASSOCIATION FOUNDATION
GRANTS PROGRAM

The Greensboro Bar Association Foundation, Inc., formed in the early 1980’s, is the bar-related entity through which many members of the Greensboro Bar Association extend their generosity to worthy causes in the community. Under the rules of the Foundation, monetary grants may be made to or in support of organizations and activities that relate to the legal profession, legal education, the administration of justice and, more generally, such activities which foster the honor and integrity of the law, facilitate the administration of justice, promote the study of law, maintain a law library, promote suitable standards of legal education and participate and promote activities which  epitomize the contribution of lawyers to the community.
Grants will vary in size and frequency, and are determined on the merit of the program, and the availability of funds. Grants range in size and are typically for single-year programs, except in limited circumstances. The organization requesting the grant must be organized under Section 501 (c) (3) of the Internal Revenue Code 1986, as now or hereafter amended, and the Regulations hereunder, as they now exist and may hereafter be amended. 
APPLICATION INFORMATION

The grant request must originate from a non-profit organization located in the greater Greensboro, North Carolina area; and must be a non-profit organized under section 501

(c) (3) of the IRS code or affiliated with a non-profit, tax-exempt organization. Grant proposals will be accepted annually from June 1 to August 1. Grant decisions will be made by September 30 and disbursements made by October 15.

REVIEW PROCESS

The grant application must be in writing and delivered to the Greensboro Bar Association at its offices.  Each request is evaluated by a screening committee of the Foundation, appointed by President of the Greensboro Bar Association.  The evaluation includes both a consideration of whether the request falls within the Foundation’s stated purposes, and also whether the request should be presented by the committee to the Foundation’s board, with, or without, a favorable recommendation.  During both the screening committee’s evaluation process, and any subsequent consideration by the Foundation’s board, personal presentations by the requesting individual or entity are not ordinarily permitted.
ADOPTED: February 4, 2016
GREENSBORO BAR ASSOCIATION FOUNDATION
GRANT APPLICATION
Attn: Diane Lowe - Administrator
P.O. BOX 1825

GREENSBORO, NC 27402
Program Title:____________________________________________________

Organization Name:_______________________________________________

Mailing Address:___________________________________________________

Contact Person:___________________________________________________

E-Mail Address:___________________________________________________

Phone:__________________________  Fax:_____________________________

Year Founded:____________________ 

What is your IRS Non-Profit Status:___________________________________

Exemption  Letter Date:_____________________________________________

PROJECT INFORMATION:

Project Title:__________________________________________________

Total Cost of Project:____________________

Amount Requested of the GBAF:___________________________

(Please list any other sources of funds for the project)
Briefly describe the purpose and history of your organization. Include information on the services you provide and the community/constituency you serve:

Please provide a brief summary of your request, including the purpose of the program/project, the population and geographic area served, and timeframe for program activities.

If this project is on-going please provide information about how it will be funded in the future. If this project involves an event, please list the date of the event.

SIGNATURES:

Signature of the chief staff person or chief officer of the Board of Directors is required. The signature certifies that this organization does not discriminate on the basis of race, color, religion, age, gender, national origin, or disability.

SIGNATURE:______________________________________________

PRINT NAME: _____________________________________________

TITLE:____________________________________________________

DATE OF GRANT REQUEST SUBMISSION:___________________
