
Elizabeth Firestone Graham Foundation / Application Form

Note:  Please read application guidelines carefully before submitting this form.  Propos-
als that do not adhere to the guidelines will not be considered.

Name of organization:  ____________________________________________________
           Address   ____________________________________________________
        ____________________________________________________
 
Contact name/title:      ____________________________________________________
              Telephone #   ______________________
              Email    ______________________

Amount requested:      ______________________

Dates of project:  
______________________________________________________________________                                               

Description of project and intended use of requested funds:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Total project budget: ______________________________________________________                                                

Budget for portion of project for which funds are requested: _______________________
(e.g., budget for the catalogue accompanying an exhibition)

Please mail to:   Kathleen Shields
   Administrative Director
   Elizabeth Firestone Graham Foundation
   One Wind, NW
   Albuquerque, NM    87120


