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Foundation of the Cincinnati Academy of Medicine 
Grant Application Form 

 
 

General Information 
 
Name of Organization: __________________________________________________________________ 
 
Street Address: ________________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________________ 
 
County:_______________________________________________________________________________ 
 
Phone: _______________________________________________________________________________ 
 
Fax: _________________________________________________________________________________ 
 
Executive Director: _____________________________________________________________________ 
 
Phone: _______________________________________________________________________________ 
 

Grant Information 
 
Program/Project Title: __________________________________________________________________ 
 
Total Budget for Program/Project: $________________________________________________________ 
 
Amount of Request: $___________________________________________________________________ 
 
Date of Grant Application________________________________________________________________ 
 
Contact Person: ________________________________________________________________________ 
 
Phone: _______________________________________________________________________________ 
 
Fax: _________________________________________________________________________________ 
 
Email: _______________________________________________________________________________ 
 

Financial Information 
 
Organization’s Budgeted Expenses for the Current Year: $             
 
Organization’s Actual Revenue and Expenses for the Past Two Years: 
 
  Fiscal Year:    Revenue $    Expenses $    Assets $     
 
  Fiscal Year:    Revenue $    Expenses $    Assets $     


