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-----------------------------------------DO	NOT	WRITE	ABOVE	THIS	LINE----------------------------------------	
	
Date:	____________________	 	 Type	(check	only	one):	 	o	Standard				o	Major				o	Emergency						
	
oLions	Club	or	oDistrict	requesting	grant:	____________________________________________________			________	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 								District	
Project	name:	________________________________________________________________________________________________	
	
Location	of	project:	__________________________________________________________________________________________	
	
ATTACH	description	of	project.	
ATTACH	any	available	blueprints,	conceptual	art/drawings,	brochures,	and/or	photos.	
ATTACH	impact	on	children	statement.	
ATTACH	how	Brandel-Murphy	Youth	Foundation	will	be	recognized	as	a	contributor	to	this	project.	
	
How	many	children	will	benefit:	______________________					Total	project	cost:	$___________________________	
	
oLions	Club	or	oDistrict	committed/dedicated	funds:	$______________________________________________	
	
Amount	requested	from	BMYF:	$___________________________________________________________________________	
	
ATTACH	club	Board	of	Directors	or	District	Cabinet	minutes	of	approval	(minutes	must	include	project	

name	and	amount	of	committed/dedicated	funds).		
ATTACH	current	club/district	bank	statement	indicating	source	of	committed/dedicated	funds.
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 							

 
		 
Other grants	applied	for related to this project:	  
 
Name:	_______________________________	Amount:	$___________	

	

oYes	

			

oNo
	
	 	 	 	 	 	 	 	 				  
Name:	_______________________________	Amount:	$___________	

	
oYes	

			
oNo		  

Date	that	BMYF	grant	is	needed:	____________________________		 
When	approved,	check	will	be	made	out	to	the	requesting	club/district	above	and	mailed	to	the	
contact	listed	below:		

Contact	person	information:		
	  

Name:_____________________________________________________	

				

Signature:	 _____________________________		

Club/district-title:______________________________________
					

  Club/district:	________________________________		

Mailing	address:	_________________________________________________________________________________________	
Street	

	 	 	 	 		 	 	

Town/City	

	 	 											

State	

	

Zip		  
 
Best	contact	phone:	____________________	

				

Email	address:	_____________________________________________	 
 
Submit	all	information	to:	

	

 
 

BMYF	President	John	Wargo,	10	Old	Smith	Road,	Poughkeepsie,	NY	12603-3816	
OR	

via	email	to	jwargo@yahoo.com	
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