
Grant Request Form

To request a grant from The Jody Lynne Jackman Foundation, please complete, sign and email this form 
to jljfound@gmail.com or mail this form to: Jody Lynne Jackman Foundation, 707 Mont Rose Street, 
Reno, NV 89509-3369

Date of Request: _____________________________________________________________________

Date Decision is Needed: ______________________________________________________________

Date Payment is Needed: ______________________________________________________________

Name of Requesting Organization: ________________________________________________________

Mailing Address: ______________________________________________________________________

____________________________________________________________________________________

Contact Person: _______________________________________________________________________

Telephone: __________________________________________________________________________

Email Address: _______________________________________________________________________

Website: ____________________________________________________________________________

Summary of Request:

Executive Summary:

Brief Project Description: 

Total Project Cost:

Amount of Grant Requested:

mailto:jljfound@gmail.com


Details about requesting organization:

Mission of Requesting Organization: _____________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Total Operating Budget of Requesting Organization (attach current financial statement and next fiscal 
year operating budget projection): _______________________________________________________
____________________________________________________________________________________

Name and Titles of Board Members: _____________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

____ Check box if you are requesting on behalf of a 501(c)3. If not, please explain:

Detail of the Request:

Please attach the following information about your request: 

 Project Description
 Funding Required from Other Sources
 Projected Date of Project Completion

Please include the following items regarding the requestors business or institution:

 A copy of your last 3 years Annual Report or Financial Statements
 Mission statement
 Proof of current general liability insurance

Explain why your request, if granted, will comply with the Jody Lynne Jackman Foundation Mission 
specific to BRCA education and training. 



Do you anticipate future grant requests to the Jody Jackman Foundation for this project? If yes, please 
explain:

Application Disclaimer: Submission of this application does not ensure approval of this request. 
Whether any grant is awarded, or the amount of any grant, is at the complete discretion of the 
Foundation.  The submitter may not use Jody Lynne Jackman’s name or the Foundation’s name without 
consent or prior to award and receipt of grant, and then only upon written approval by the Foundation.  
Receipt of a grant is not a guarantee of an additional or continued grant.  Each submission is reviewed 
on its own merits.   Unless otherwise agreed, grant applications must be submitted annually or by 
project to be considered for a continuation of funding, and the receipt of a prior grant creates no 
expectation of a subsequent grant.

The undersigned hereby certifies that:

 The information included with this application is correct to the best of my knowledge
 Funds will be used for the project as outlined in this application as agreed by both parties.

Signature

Print Name

Title


