AMERICAN SOCIETY OF ARMS COLLECTORS

GRANT APPLICATION
(Please type or print ALL information)

NOTE: There is no set deadline for submission; applications will be considered as they are
received, until the annual funds available are exhausted for the year. Applicants may then be
asked to re-apply in the next granting cycle.

Section 1: ABOUT THE APPLICANT

1. Please state the requested amount of the grant (up to $20,000 at a rate not to exceed
$10,000 per year for two years):

2. Name of Institution/Organization (hereinafter referred to as Applicant) and EIN:

(Legal Name of Applicant) (EIN or TIN)

3. Name and email of Authorized Representative:

(First) (M.1.) (Last) (Email)

4. Institutional/Organization Mailing Address:

(Street / Box Number)

(City) (State) (Zip/Postal Code)

(Country) (Website address, if any)

5. Is the Applicant a 501(C)3 or other legally recognized not-for-profit? yes no

5a. If the answer is yes, does the Applicant file a US federal Form 990? yes no

5h. If yes, please attach a copy of the most recent filing.

6. If you are not submitting a Form 990 or if you file Form 990-EZ, PF, or N, briefly describe the
Applicant’s Mission:
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7. For your past two fiscal years, detail the sources of overall support for the Applicant as
percentages (for example: private philanthropy, local, state or government grants, dues, donations,

membership, charitable trusts, endowment). Must total 100%

8. How long has the Applicant been in operation?

Section 2: GRANT PROPOSAL

1. Attach a detailed description of the proposed project, including objectives, justification, a budget, time

frame for completion, and the names of individuals who will be responsible for the successful execution
of the proposal.

2. How does this grant proposal align with the mission of the ASAC Foundation?

3. List other sources of funding for this project and what percentage of the entire project budget this
grant would encompass:

9. Will your proposal result in an exhibit/program/publication which will be viewed/read by the

public? yes no

9a. If yes, state the dates or duration of the show, program or exhibit, or expected publication date:

9b. If yes, what is the expected attendance/readership and how will the

show/program/exhibit/publication be advertised?
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9c. If no, how many people will the program potentially reach?

9d. If no, will the public have other access to the results of the grant (such as availability of digitized
content on-line or the opportunity to view, by appointment or otherwise, objects purchased by the
Applicant through the grant or objects proposed for conservation through the grant, etc.)? Please

explain:

4. If your proposal is accepted, how will the ASAC Foundation be recognized for its support? Please be
specific.

(Authorized Signature on behalf of Applicant) (Date)
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