Grant Request Form for GOS
Opportunity Fund

Section 1 — Organizational (A) or Personal Information (B)

A. Organizations

Date:
Legal Name of Organization:
Federal Tax ID number:

Mailing Address:

City

State Zip
Contact Person:
Title:

Telephone: email:

Year Founded:

Organization’s Primary Mission:



B. Individuals
Date:

Name(s):

Mailng Address:

City State: Zip:

Telephone: email:

Please submit a current resume which details education background and employment history.

SECTION 2 - Program Information (Organizations and Individuals)

What is the purpose of the program/research?

Why is the project needed?



How will this benefit ornithology or conservation?

References (if needed):

Have you or your organization conducted similar types of programs or research in the past?
When? If so, please provide copies of relevant report summaries.

Describe your study design and study area:

Do you anticipate needed follow-up money in the future?

Total Project Budget:

Amount Requested from GOS:



Section 3: Budget Details

Complete the budget form for the requested project below or on a separate sheet:

Income From Amount
Individuals

Corporations

Special Events

Foundations

Government

Total

Expenses Amount
Personnel

Supplies

Travel

Total

| certify that my public or private organization is (place an X next to each item)

1. Is a non-profit or an agency of the government
2. Has an accounting system or fiscal agent.

3. Has a 501c3 status letter.

4. If private, not for profit, has a voluntary board.

I/We agree to

Provide status reports to GOS as to how the funds are spent quarterly and at the end
of the project.

Application submitted by:

Signature:
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