New Hampshire Bar Foundation
2 Pillsbury Street, Suite 300, Concord, NH 03301

JUSTICE GRANT APPLICATION

FY 2009 – Grant Period: January 1, 2009 – December 31, 2009 

Deadline: October 31, 2008

COVER SHEET

Information below must be typed. Cover sheet available online: www.nhbarfoundation.org

Organization Name:                                                                                      Tax ID#, if applicable:
Street Address:                                                             City:                         State:        Zip:                   
Mailing Address, if different:
Website:                                       Telephone:                                    Office hours:
Director/President:                                                Direct Line:                                      Email:
Grant Contact Person:                                           Direct Line:                                      Email:


Year Established:
Grant Request:

___________________________________________________________________________________________________________________________
Current Fiscal Year Organization Budget:  Income $                                 Expenses $

If applicable: Project Name:                                                                       Project Budget: $ 

____________________________________________________________________________________________________________________________
STAFF

Organization: # of full-time staff:



How many FT staff are attorneys? 

Organization: # of part-time staff:



How many PT staff are attorneys?

__________________________________________________________________________________
Describe population you serve: total in population, age group, income levels: (1-4 sentences):
__________________________________________________________________________________

State problem or need being addressed and how grant funds will be used: (1-5 sentences) 

__________________________________________________________________________________
Geographic area served by organization or program: (by county, if applicable):  
__________________________________________________________________________________
Signature of Executive Director ____________________________________ Date _______________







