AMERICAN

CONIFER SOCIETY

Application for Grant
T

Organization Name:
Contact Name:

Address:

Phone:
Email:
Website:

Short overview of the mission statement or horticultural background of your institution:

Projection Location (if different):

Type of Grant requested (please circle):
« Conservation
o lIseli

- Reference Garden
» Research
Amount requested:
ACS contact:

Date submitted:

Grant Objective:

Project Outline:



ORGANIZATION NAME:

BUDGET

Please provide detail on how the funds will be spent

$ 0
_____________________________________________________________________________________________________________________________________________ $o
_____________________________________________________________________________________________________________________________________________ $o
_____________________________________________________________________________________________________________________________________________ $0
_____________________________________________________________________________________________________________________________________________ $o
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" s 0
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' $O
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" s 0

Total '$ 0
PROJECTED TIMELINE:

Date project is to commence:

Anticipated completion date:

ACS use only:

Approved/Denied:
By:
Date:




