Application for Grant

 Eligible Applicants: Product awards are open to all legitimate charitable entities that are involved in the health and well-being of humans and animals. 
Additional Information on Eligibility: An institution is eligible to apply if it a nonprofit organization with IRS tax-exempt status and is in good standing with the laws and regulations of the United States of America. 
Description: These grants support public humanitarian programs to better the living conditions with regard to bed bug infestations that need a safe 25 (b), effective, odorless, immediate and residual killing properties without any harm to humans and animals. 
[bookmark: _GoBack]A successful applicant will be sponsored by a licensed pest control professional or an approved volunteer who has agreed to assist in the preparation and application of that has the proven ability to undertake proper procedures for preparation and application.  Periodic follow up visits for the purpose monitoring, inspection and reporting are necessary.  If there is a professional pest control company assisting, it must offer its professional services at no cost or at a very low cost.  A volunteer must offer their service at no cost or at very reasonable cost.
 
Date  _____________________

Full Legal Name of Your Organization ______________________________________________________ Address ______________________________________  Email     ________________________________
Sponser’s Name  ______________________ Contact person   _______________  Phone _____________
Sponser’s Address  _____________________________________________________________________  Email____________________________________
Your Tax Status [e.g. 503(b)] ___________________                  Your Tax I.D.  _______________________ Incorporation Date  _________________  State of Incorporation  ________________________________
Name of President/Chief Operating Officer  _________________________________________________
Contact person  _________________ Telephone Contact #  _____________________ Email  _________  
Briefly Describe Mission and/or Services Provided  ____________________________________________
__________________________________________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________
_____________________________________________________________________________________
Approx. number of people served daily ____________   weekly ___________  monthly ______________
Affiliations/Partners   ___________________________________________________________________
Please provide a brief description of the area to be treated.  ___________________________________
_____________________________________________________________________________________
If furnished, how is it furnished?  Please describe furnishings?  _____________________________________________________________________________________
_____________________________________________________________________________________
How many buildings are to be serviced?  __________________Total Approx # of square feet    ________
On a scale of 1 to 10, 10 being the worst, what number do you think best describes the current level of infestation  ____________
Describe your estimate of the current level of infestation ______________________________________  _____________________________________________________________________________________
_____________________________________________________________________________________
Is a washer and dryer available on premises?  _______________  Is a vacuum cleaner available on premises?   ______________  
When was the current infestation first discovered  ____________________________________________
Where was the current infestation first discovered ___________________________________________
What means of treatment have been used __________________________________________________
_____________________________________________________________________________________
When was last treatment applied ______________________________________________________
What kind of materials are the separating walls made, e.g. wood frame and sheet rock, cement block.
_____________________________________________________________________________________
Who will prepare and make the current treatment ___________________________________________
Do they require training _________________________________________________________________
Do the residents have a place to put their belongs while treatment is being made __________________
Is it possible that the areas to be treated can be vacated for the term of treatment, generally 3 to 4 hours?  ______________________________________________________________________________
What percentage of your operating funds come from charitable gifts  ____________________________
Do you make a charge for any of the services that you provide __________________________________
If a charge is made, on what basis is the charge made _________________________________________
As to the service(s) you provide what factors are considered in determining eligibility _______________
_____________________________________________________________________________________
Please describe the time frame in which you would like to have the Grant considered.  Do you consider the need to be urgent __________________________________________________________________
Please describe the level of support the professional sponsor has agreed to provide to you and at what cost if any  __________________________________________________________________________
___________________________________________________________________________________
Others factors you believe are important  __________________________________________________
____________________________________________________________________________________

Applied Science Labs	                                                                                                                             619 825 2121
P. O. Box 2416		appliedsciencelabs@att.net
McKinney Texas 75070		www.appliedscienceusa.com	
