
Brevard Association of Human Services Grant Application 
Name of Requesting Organization:  _______________________________________ 
 
Address: ____________________________________________________________ 
 
____________________________________________________________________ 
 
Contact Person: ________________________________  Title: _________________ 
Phone Number:  ________________________________ 
 
State organization’s mission statement:  
 
 
 
 
Why are you seeking funds from BAHS and how is your organization connected to 
BAHS?: 
 
 
 
 
What projects has your organization successfully implemented or achieved?  
 
 
 
 
What projects is your organization currently working on: 
 
 
 
 
What projects is your organization planning for the future: 
 
 
 
What amount of money is your organization seeking with this grant application: 
 
 
Please be specific on how you plan to utilize the money requested: 
 
 
What are your current sources of funding:  

 
 
 

How has your organization participated in BAHS? 


