ROD PERKINS OPPORTUNITY GRANT

DATE OF APPLICATION PHONE EMAIL

MAILING ADDRESS
NAME OF PERSON OR ORGANIZATION REQUESTING FUNDS

IS THE APPLICANT A NORFOLK RESIDENT? WILL THE FUNDS BE USED FOR NORFOLK YOUTH?

TOTAL COST OF PROGRAM AMOUNT REQUESTED FROM NCCF DATE FUNDS ARE NEEDED

WHAT ADDITIONAL SOURCES OF FUNDS ARE BEING PURSUED?

PLEASE DESCRIBE THE PURPOSE AND EXPECTED BENEFIT OF THIS GRANT.
Attach any supporting information that may help the board better understand this request including

recommendations from teachers/mentors, flyers or pamphlets describing the program or opportunity, effect of

the program attendance.

Norfolk Connecticut Children's Foundation
P.O. Box 322 | Norfolk, CT | 06058
www.norfolkchildren.com info@norfolkchildren.com





























