
GRANT APPLICATION 

 

Please submit to: Onondaga County Bar Foundation, Inc. 

c/o Onondaga County Bar Association 

431 E. Fayette St., Suite 300 

Syracuse, NY   13202 

(315) 471-2667    fax: (315) 471-0705 

 

A. Name of applicant (individual, group or organization): ___________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

B. Contact person:   _________________________________________________________ 

C. Address:  _______________________________________________________________ 

_______________________________________________________________________ 

D. Telephone:   ________________ FAX: ______________   Email: 

__________________ 

E. Describe the project for which you are seeking funding as follows: 

1. Purpose/Goals:  ____________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

2. Proposed methods of implementation:   _________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 



_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

3. Describe the population(s) (communities/groups/persons) to be served, including 

estimated number of persons: _________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

F. Amount of funding requested: $ _________________ 

G. Total funding required to complete the project: $ _________________ 

H. Proposed budget - how the funds are to be used: _________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

I. Anticipated time for project completion: _______________________________________ 

______________________________________________________________________________ 

J. Is there a means by which you can acknowledge a gift from the Foundation?  __________ 

______________________________________________________________________________ 

  



K. In 200 words or less, please describe why you believe that your project is worthy of 

receiving funding from the Onondaga County Bar Foundation and how the goals of your 

project relate to the purpose of the Onondaga County Bar Foundation as stated on the last 

page of this application (please continue on a separate sheet if necessary): ____________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Please attach: 

 

• List of officers and board members 

 

• The organization’s prior year financial report including statement of activities and financial 

position (audited or unaudited).  If unaudited, please provide the most recently audited financial 

report. 

 

Grants are made on a “rolling” acceptance basis.  Please allow two months for reply to your request for 

funds after completion of your application. 

 

The purpose of the Onondaga County Bar Foundation, Inc., is to benefit attorneys in Onondaga County in 

accordance with the by-laws of the Foundation which are: to advance legal research and education; to 

improve the administration of justice; to promote professional ethics and responsibility and service to the 

public; to cultivate the preparation of the history and traditions of law, the courts and the legal profession; to 

encourage better public understanding of our legal heritage; to aid in making legal institutions more 

responsive to the public interests; and to sponsor studies, conferences, publications and any and all other 

means of discourse, communication, and exchange of ideas appropriate to the foregoing. 
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