
 

 

 

THE MEN’S CHORAL FEDERATION GRANT REQUEST 

Current Date_____/_____/_______ 

1. What is the name and address of your organization? 

______________________________________________________________________________

_____________________________________________________________________________ 

2. Is your organization a qualified non-profit?  Yes _________ No _________ 

3. What is your tax ID number?  ______________________ 

4. Contact person information (name, email, and phone): 

______________________________________________________________________________ 

5. What is the name and brief qualifications of your music director? 

______________________________________________________________________________ 

______________________________________________________________________________ 

6. When will the project take place? __________________________________________________ 

BUDGET FOR YOUR EVENT 
Projected Expenses -       Approximate Amount 

Salaries/Stipends           $ 

Space Rental           $ 

Marketing/Promotion          $ 

Other            $ 

    Total:        $    

Anticipated Income for this Event -     Approximate Amount 

Program Ads            $ 

Tickets            $ 

Miscellaneous           $ 

Other (donations, monetary gifts, etc.)        $ 

    Total:        $    

Amount requested from MCF?          $ 

 

Signature and organization position: _______________________________________________________ 


