
          THE DAMMANN FUND, INC. 
 
                        GRANT APPLICATION 
 

The Dammann Fund, Inc. 
521 Fifth Avenue, 31st Floor 

New York, NY 10175 
Tel: (212) 956-4118 
Fax: (212) 262-9321 

E-mail: df@engelanddavis.com 

 
 
 
1.        Organization _______________________________________________ Founded 

( yr. ) ___________. 
 
2.  Address __________________________________________________________ 

(Street) 
 _________________________________________________________________ 
  (City)     (State)   (Zip) 
 
 Telephone No. _____________________ FAX No. _______________________ 
 
3. Chief Executive Officer   (Staff)   ______________________________________ 
  
 Title _____________________________________________________________ 
 
4.       Summarize organization’s purpose(s) ___________________________________ 

 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 

5. Briefly describe key programs   ________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
6.  What populations does the organization serve? ____________________________ 



 
Where located? _____________________________________________________ 
 
__________________________________________________________________ 

  
Number served _____________________________________________________ 

 
7. Summarize project for which funding is requested.  Detail the problems which the 

project addresses, what the project aims to accomplish and how it will be 
implemented.  Also include a rationale for why The Dammann Fund should 
support the proposed project. 

 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 

8. Amount requested $ _____________  Total Cost of project $ ________________ 
 
9. Anticipated project period ____________________ to _____________________ 
 
10. Geographic area served by project ______________________________________ 
 

__________________________________________________________________ 



 
11. How will you fund this project after the grant terminates? ___________________ 
 

__________________________________________________________________ 
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