
CENTER FOR STATE ENFORCEMENT OF ANTITRUST AND CONSUMER 

PROTECTION LAWS, INC. (“STATE CENTER”) 

 

 

GRANT APPLICATION FOR  

ENTITIES OTHER THAN STATE AG OFFICES  

 

 

 
Date of Application: _______________________________________________________ 
 
Grant request: $___________________________________________________________ 
 
Organization (exact legal name) to which the grant will be paid: __________________ 
 
________________________________________________________________________ 
 
Name and contact information for person responsible for administering the grant: 
 
Name: __________________________________________________________________ 
 
Title: ___________________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
Telephone Number: _______________________________________________________ 
 
E-mail:  _________________________________________________________________ 
 
Is your organization an IRS 501(c)(3) not-for-profit? _____________________________ 
  
 If so, please submit evidence of your 501(c)(3) status. 
  
 If not, please explain:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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PROPOSAL DESCRIPTION 

 
 
 
I. Proposal Summary (one page maximum): 

 
Please explain briefly why you are seeking this grant, what outcomes you 
hope to achieve, and how you will spend the money if the grant is made. 

    
II. Proposal Specification (five page maximum): 

 
A. Information About Your Organization  
 

1. A brief description of your organization’s history and mission. 
2. A summary of current or recent programs and accomplishments. 
3. The number of staff (indicating full-time, part-time and 

volunteer). 
4. Any relationships your organization has, formal and informal, 

with other organizations having a similar mission. 
 

B. Details About Your Funding Request 
 
1. A statement of the purposes of the project for which you are 

seeking the grant 
2. How you intend to implement the project. 
3. The estimated total cost of the project and other anticipated 

funding sources. 
4. How you intend to staff the project. 
5. The anticipated length of the project. 
6. How you propose to spend the funds you are seeking from the 

State Center. 
7. How the project supports the State Center’s mission. 

 
C. Evaluation 

 
Please explain how you will measure the effectiveness of the project for which 
you are seeking the grant.  Describe your criteria for success and the results 
you hope to achieve. 
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III. Attachments 
 

Please attach to your application: 
 

1. Audited financial statements for the past two fiscal years. 
2. An organization chart. 
3. Biographies of your Executive Director and members of your 

Board of Directors 
4. A proposed budget for the project for which you are seeking 

funds from the State Center. 
 

 

Your completed application should be submitted to the State Center’s Executive 

Director, Stephen D. Houck, by e-mail (shouck@statecenterinc.org) or by fax (212-

545-1656). 


