
THE KILLINGWORTH FOUNDATION 
P. O. BOX 621 

KILLINGWORTH, CT  06419 
 
 

Grant Application 
 
 
Date __________________________ 
 
Organization____________________________________________________________ 
 
Address________________________________________________________________ 
 
Contact person__________________________________________________________ 
 
Phone_____________________________ Email________________________________ 
 
 
Please provide the following information on separate sheets: 
 
1.  Project Description; 
2.  Purpose/Objective of the grant; 
3.  Summary of the project (including personnel and timetable for implementation); 
4.  Description of the benefits to be achieved and the population to be served; 
5.  Amount requested and rationale; 
6.  Estimated cost of the project, if different from request; 
7.  Other funding sources contacted; 
8.  Brief summary of current organizational budget, including all funding sources. 
 
Attach, if available and applicable: 
 

• Internal Revenue Service letter evidencing tax-exempt status;  
• an organizational mission statement; 
• any supporting statements; 
• the names of directors; 
• a financial report; 
• project descriptions or other documentation. 

 
 
Incomplete applications will not be considered. 
 
 
Mail completed application to The Killingworth Foundation at the address above. 


