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APPLICATION COVER FORM

DATE:
FED ID#:

ORGANIZATION*:
YEAR FOUNDED:

*Individual researchers must apply through a qualified nonprofit university, medical research organization, or other 501(c)(3) organization.
Name of Executive Director:

Address:

City, State, Zip:

Telephone:
Fax:
Email:
Web site:

Contact person for this request (name & title):

ORGANIZATION DESCRIPTION including mission, goals and objectives (200 words or less):

GRANT REQUEST:    General Operating           Project/Program

PROJECT NAME (for program/project grants only):

SUMMARY OF REQUEST (200 words or less):

Dollar Amount Requested:
Total Organization Budget:

Program/Project Budget:
Fiscal Year or Program/Project Period:

THE ANDERMAX FOUNDATION GIVING PROGRAMS:
 Medical Advancement
 Nature & Arts

Specify major illness:


__Diagnostics
 Human Services

__Cure 


__Other (please specify):

SUBMIT YOUR COMPLETE PROPOSAL, INCLUDING THIS FORM, THE FOUNDATION’S CHECKLIST, AND YOUR PROPOSAL MATERIALS TO: grant@andermaxfoundation.org
The Andermax Foundation, PO Box 25012, Woodbury MN 55125
