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APPLICATION FOR GRANT FUNDING 

 Provided by Odd Fellow and Rebekah Benefit Fund, Inc., a  
New York Not-For-Profit Corporation dedicated to improving communities. 

Date: __________________ 

Name of Grant Organization: _____________________________________________________________ 

Street Address: _______________________________________________________________________ 

City: __________________________________________ State: ______ Zip: _____________________ 

County: ________________________________ Website: _____________________________________ 

Home/Business Phone: __________________________ Cell Phone: ____________________________  

Contact Person: ________________________________ Amount Requested: _____________________ 

Is the above-referenced organization a 501(c)(3) exemption as defined under the Internal Revenue Code? 
(If yes, please provide a copy of your exemption certificate.) 

❑ Yes ❑ No 

Does the above-referenced organization have any current or prior affiliation with the Independent Order 
of Odd Fellows and Rebekahs?  

❑ Yes ❑ No (If yes, please explain the nature of your affiliation on a separate paper.) 

Explanation of project or activity 

On a separate paper, please provide clear answers to the following in relation to the proposed project or 
activity (the "Proposed Services".)  On each page of the supporting documents, please include the 
name of the grant applicant, proposed service and amount requested: 

1. Briefly describe the services provided by your organization. 

2. If awarded a grant, what will you do with grant funding? (Please be as specific as possible, 
explaining actions to be taken and individuals/communities to be benefitted by the Proposed 
Services, location of Proposed Services, and any other relevant information.) 

3. Please identify any partners and their involvement with this Proposed Services? 

4. Please provide a detailed budget for the Proposed Services? 

5. What other sources of funding are anticipated for the Proposed Services? 

6. Clearly identify how the Proposed Services support the Benefit Fund’s mission “to provide 
or support health care delivery to individuals who are elderly, infirm, disabled, 
chronically ill, or disadvantaged with special health needs for those in New York State.” 

 




