
GRANT APPLICATION FORM 
 

To be considered by 
 

THE JAMAICA BROILERS GROUP FOUNDATION 
 

All grant proposals begin with this grant screening process.  The following 3 step 
form has been established to help structure our Grant Screening in a manner consistent 
with our review and decision making process.  Upon receiving this form, we will respond 
within 60 days.  If The Jamaica Broilers Group Foundation sees fit to further the grant 
seeking process we will then request a formal proposal.  Please only submit this form 
and the 4 attachments requested: 
 
Date______________________ 
 
1. ORGANISATION INFORMATION 
  
 a. Organization’s Name__________________________________________ 
 
 b. Year Established_____________________________________________ 
 

c. Primary Contact Person________________________________________ 
 
d. Contact’s Title_______________________________________________ 

 
e. Address_____________________________________________________ 

 
____________________________________________________________ 

 
f. Phone___________________________ Fax________________________ 
   

E-Mail__________________________ Website_____________________ 
 

g. Is your Organization a Registered Charity__________________________ 
 
h. Most Current Full Year’s Annual Revenue_________________________ 

 
i. 2 Largest Funding Sources Including Corresponding Dollar Amounts 

 
____________________________________________________________ 

 
____________________________________________________________ 

 
j. How did you hear of this Foundation?_____________________________ 
 

____________________________________________________________ 
 

 i. Have you benefited before from the Foundation? 
 



2. PROJECT PROFILE 
 
 a. Project Description & Purpose___________________________________ 
 
  ___________________________________________________________ 
  
  ___________________________________________________________ 
 

b. Project Cost____________________ Amount Requested_____________ 
 

c. Amount Raised to Date________________________________________ 
 

d. Programs in Place at this Time__________________________________ 
 

___________________________________________________________ 
 
___________________________________________________________ 

 
e. Projected Starting Date for Project_______________________________ 
 
f. Name of Project Director_______________________________________ 
 
g. Background Qualifications for Project Directorship__________________ 

 
___________________________________________________________ 

 
Please Only Attach A Copy of Each: 
a. The Organisation’s Registration 
b. 1 Page Summary of the Organisation’s Budget 
c. 1 Page Summary of the Project’s Budget 
d. Organisation Statement of Faith/Mission/Vision 

 
Additional Comments: _______________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
If you are unable to furnish any of the above items or have questions concerning  
your preparation of any of the requested material, please contact: 

 


