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Pennsylvania Bar Foundation
Birdsall County Bar Impact Grants Program

The Birdsall Impact Grant Program seeks to assist county bar associations in the furtherance of
acharitable, educational, or pro bono program, project or enhancement of an existing
charitable, educational or pro bono program or project that succeeds in making an immediate
impact on the way a county bar operatesin service to its members, its court and its community.

If your county bar association isinterested in applying for grants funds, please complete the
attached grant application. The deadline for submission is May 1, 2009. A five-person grant
evaluation committee comprised of Foundation members selected by the president and the
Conference of County Bar Leaders Executive Committee will evaluate submissions and select a
recipient(s) to share in a grant(s) totaling not more than $1,000. The successful applicant(s)

will be notified in writing on or before June 1, and the grants will be awarded during the
Annual Meeting of the Foundation Board of Directors and Members on June 3, 2009 in
Pittsburgh, PA in conjunction with the Annual Meeting of the Pennsylvania Bar Association.

The program is open to all bar associations, with consideration given to those with limited
means.

If you have any questions, please do not hesitate to contact Pennsylvania Bar Foundation
Executive Director E. Marie Queen at 888-238-3036 or info@pabarfoundation.org
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Birdsall County Bar Impact Grants
Application

Please type or print information

Organization Name

Project Name

Organization Mailing Address

Contact Person Title
E-Mall Phone Fax
Authorized Signature Required Name
Title
Date

What geographic areawill be receiving the major benefit | Which County?
from this contribution?

Is your organization formed as an IRS 501(c)(3) not-for-profit? __Yes ___No
Do you have an ancillary 501(c)(3) organization ? ___Yes ___No
Do you have a qualified charitable trust? __Yes __No
Total amount requested $

Total annual Budget of Organization

Tota Project Budget




Grant Application Page 2

Applicant Name:

Please type or print information

Please describe project in detail. Include project objective, impact, and expected results. (Attach aone page narrative if
necessary.)

Please describe in detail how you will evaluate the success of this project qualitatively and quantitatively.




Grant Application

Applicant Name:

Page 3

Please type or print information

Please list other contributors to this project. Include organization's name, the year they will be paying all their
contribution and the amount they have committed to contributing.

Organization's Name

Y ear

Contributions
Received

Contributions
Committed

Please return no later than May 1, 2009

Mail grant application to: Pennsylvania Bar Foundation, 100 South Street, P.O. Box 186, Harrisburg, PA
17108-0186, Phone (888) 238-3036 or (717) 213-2501, or e-mail questions to: info@pabarfoundation.org




