AMELIA PEABODY CHARITABLE FUND-Summary Form

Please fill in the following form completely. Please do not exceed two pages.

GRANT REQUEST SUMMARY FORM

Date:

Organization Name:

Address:

Telephone:

Fax:

Contact Name:

Title:

Total amount required to fund
this initiative:

Amount requested from the
Amelia Peabody Charitable Fund:

Brief description of your organization — (1 paragraph):

Brief description of what the requested funds will be used for; what results are expected; who will benefit. - (1-3
paragraphs):

Please list the top 1-3 objectives that you expect to achieve as the result of this initiative.

Approximate starting date and duration of the proposed initiative:

185 Devonshire Street, Suite 600 . Boston, MA 02110-1414 . 617-451-6178 Page 1



