VBS YOUTH /SCOUT GRANT PROGRAM APPLICATION
(PLEASE COMPLETE AND E- MAIL NO LATER THAN SEPTEMBER 30TH TO)

Carmen Bishop cjbish@aol.com

DATE ARE YOU SPONSORED BY A MEMBER OF VBS? YES____ NO___
APPLICANT NAME COUNTY

STREET CITY ZIP
PHONE EMAIL

NAME OF SPONSORING ORGANIZATION

OTHER ORGANIZATION(S) INVOLVED (IF ANY)

NUMBER OF NEST BOXES YOU ARE BUILDING

GRANT AMOUNT REQUESTED

PURPOSE OF THE PROPOSED PROJECT

DESCRIPTION OF THE PROJECT

PROPOSAL FOR THE REQUIRED PRESENTATION (INCLUDING VIDEO)

NAMES OF OTHERS WHO WILL PARTICIPATE IN THIS PROJECT

ESTIMATED TOTAL COST OF THE PROJECT

OTHER SOURCES OF FUNDING FOR THE PROJECT

FOR FURTHER INFO OR QUESTIONS CONTACT:
Carmen Bishop 703 764-9268 cjbish@aol.com



