
THE MONTCLAIR FOUNDATION 
Application Form 

 
 
Date of Application: 
----------------------------------------- 
Legal Name of Organization: 
Address: 
Telephone:   Fax:   E-mail: 
Executive Director: 
Contact Person & Title: 
-------------------------------------------------------------------------------- 
Project Name: 
Purpose of Grant:                    General support _____ Project support _____  
Summary of Grant Request: 
 
 
 
 
 
 
 
 
Amount requested: 
Total project budget: 
Total organization budget: 
Dates covered by project: 
---------------------------------------------------------------------------------- 
Other sources of funding solicited: 
 
 
 
 
 
 
 
 
 

The Montclair Foundation 
21 Van Vleck Street, Montclair, NJ 07042 
Phone (973)746-5390 Fax (973)746-1082 


