
 
 

 
 

The Mark Brent Dolinsky Memorial Foundation 
205 Soundview Avenue  
White Plains, NY 10606 

 
 

FUNDING APPLICATION 
 

 
Please complete the following information in full so that the foundation’s 
Funding Committee and Board of Directors may consider your application 
with full knowledge.  We support specific programs and require budgetary 
detail.  ONLY entities serving Westchester adolescents will be considered. 
Please provide SIX (6) paper copies of this application and attachments, in 
order to be considered.  
  
  
Name of Organization:  
 
Address of Organization: 
 
  
Telephone & Fax Number of Organization:  
 
Website of Organization: 
  
Name/Title of Contact: 
  
Address of Contact (including zip code):  
 
 
Telephone & Fax Number of Contact (including area code):  
 
E-mail of Contact:  
 
Amount Requested:  
  
 
I. Organization 
 
 
1. State whether your organization is a corporation, partnership or other 



entity.  
  
2.  When was your organization formed?  
  
3. Specify the name and address, and inclusive dates of service of each officer.  
  
4. Specify the name and address, and inclusive dates of service of each 
Director.  
  
  
  
  
  
  
5. In as much detail as possible, describe (i) your organization, (ii) its purposes,  
(iii) its operations, (iv) its projects, (v) the people its activities benefit, (vi) the  
geographical area it serves, and (vii) its accomplishments.  Examples will be  
appreciated. 
 
6. Attach copies of your organizational documents, including certificate under  
which formed and by-laws.  
 
7. Attach copies of your income tax returns filed for each of the last two fiscal  
years.  
  
 
II. Project to Be Funded  
 
 
1. Describe in detail the intended use of, and purpose for, the funds requested.  
  
  
  
  
  
  
  
  
  
 2. When do you anticipate the project for which the requested funds are to 
be used will be completed?  Describe in detail what parts of the projects have  
been completed and what remains to be completed.  List the names and  
addresses of each participant in the project.  
  
  
  



  
  
  
  
  
  
3. If this application is rejected, how will you fund this activity?  
  
  
4. How did you hear about The Mark Brent Dolinsky Memorial Foundation?  
 
 
III. Other Sources  
 
1. Have you made any application for funds for this or any other project 
within the last twelve months?  
  
2. If so, specify the details of each application (including the project involved, 
to whom each such application was made and when, what were the results 
and what is the status of each such application).  
  
  
  
  
  
  
  
  
  
3. In addition to your answer to the last two inquiries, set forth in as much 
detail as possible in what fundraising activities you have engaged during the 
last twelve months, the purposes therefore, and the results thereof.  
  
  
  
  
  
  
  
  
Name of Organization:  
  
_______________________________________  
  
By ____________________________ Dated: ______________________  
                     Officer 


