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	Grant Application
Part I (Cover Sheet)


Date:      FORMTEXT 

     
    Grant Year:   EIN:       
	1. Type of request 
    (check one)
	 FORMCHECKBOX 
 Child Health

 FORMCHECKBOX 
 Cancer


2. Organization information:
	Name of applicant:
	     

	Street Address:
	     

	City, State, Zip:
	     

	Telephone & Fax
	Telephone:           Fax:        

	E-Mail address:
	     


3. Contact Person

	Contact person:
	     

	Telephone & Fax
	Telephone:           Fax:      

	E-Mail address:
	     


4. Statement of purpose and activities of your organization (please limit to approximately 250 words):
	     



5. Title of this project or statement summarizing the proposal, including commencement date (please limit to approximately 250 words): 
	     



6. Total annual organizational budget and fiscal year: Budget:        Fiscal Year:      
7. Total project budget:      
8. Requested amount of grant:      
9: Year:       and amount:       of most recent Stewart Grant (if applicable).

10. Period this grant will cover.  Start date:        End date:      
	     
	
	     

	Name and title of corporate officer approving this grant application (required)
	
	Date


Alexander and Margaret Stewart Trust

888 Seventeenth Street, N.W., Suite 610.  Washington DC 20006.  202-785-9892


