Abercrombie & Kent

PROGRAM SUPPORT INQUIRY APPLICATION

Please review program support guidelines on www.akphilanthropy.org to ensure your program is eligible for the

consideration of Abercrombie & Kent Philanthropy (AKP).

Applications must be completed in full and submitted via email to be considered.
If AKP is interested in pursuing your inquiry, a full proposal may be requested along with additional
communications with AKP staff as part of the consideration process.

e Funding decisions are made on an ongoing basis; there are no deadlines.
Due to the large volume of inquiries received, AKP is unable to provide an exact timeframe during which your

application will be reviewed.

PHILANTHROPY

ORGANIZATIONAL INFORMATION

Name of Organization:

Year Founded:

Website:

Address:

City/State/Zip:

Contact Name:

Contact Email Address:

Contact Title:

Contact Phone Number:

Organization mission:

Has your organization received program support from Abercrombie & Kent Philanthropy in the past?

s your organization a registered non-profit or the equivalent in your region of operation?
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http://www.akphilanthropy.org/

PROGRAM INFORMATION

Name of Program:

Geographic Area Served:

Program Focus: Health Education Conservation Community Enterprise

Dates of Program:

If seeking financial support, please state amount of funding request:

Summary of the purpose of your program, anticipated impact, and support request (250 word max):

HOW TO SUBMIT YOUR PROGRAM SUPPORT INQUIRY

e Save documentas a PDF or Word Document.
e Email as an attachment to info@akphilanthropy.org.

e  Email subject should be “AKP PROGRAM SUPPORT INQUIRY: Name of your organization/program”

Thank you for your interest in Abercrombie & Kent Philanthropy.
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