



Important: This is document is a preview only. All grants must be submitted through this application. This document may be used to draft your responses or shared with your local program to help gather information.
	
Page: Instructions 

	Please review and download the grant instructions before going to the next page which will start the grant application.
By starting the application on the next page, your contact information will be auto-filled and listed as an applicant. Incomplete applications are subject to automated reminder emails. 

	
Page: Applicant Information 

	

	First Name * 



	Last Name * 



	Email Address * 



	Cell Phone 



	Primary Address * 
Street: 

Line2: 

City: 

Country/Code: 

State: 

Zip: 

	Applicant Category * 
Select one option 
⭘ Individual 
⭘ Collegiate Chapter 
⭘ Alumnae Chapter 

	Collegiate Chapter * 
Include greek-letter chapter name and full name of the college/university (Ex. Alpha, Longwood University) 



	Alumnae Chapter: * 



	
Page: Institution/Agency Information 

	Grant Recipient * 
Name of Institution/Agency to receive the grant:



	Department * 
List the department(s) in which the item(s) will be used.



	Tax Exempt Status * 
Please upload a copy of the organization's IRS 501(c)3 nonprofit Tax Determination Letter of certification or Tax Exempt Status. 
[File Upload] 

	Institution/Agency Address * 
This address will be used to mail the grant check if grant awarded. 
Street: 

Line2: 

City: 

Country/Code: 

State: 

Zip: 

	Program Description * 
Briefly describe the established therapeutic play or child life program.







	Name & Title * 
The person at the Institution/Agency who will be responsible for the receipt and supervision of the grant.



	Email * 


	Phone Number * 


	Name * 
Name of Certified Child Life Specialist, Registered Play Therapist or Certified Recreational Play Therapist on staff.



	Certification * 
Upload a copy of the person's current certification.
[File Upload] 

	
Page: Use of Grant 

	Description 
How will this assist the institution/agency in carrying out its play therapy/child life/recreational therapy program?







	Items List * 
Upload the  provided template  and follow the instructions in the document to provide an itemized list of items to be purchased including name, vendor, price, and quantity. 

[File Upload] 

	
Page: Letters of Endorsement 

	You are required to have two endorsements.
1. From the institution/agency organization's Child Life/Play Therapy/Therapeutic Recreational Specialist. 
2. From the Chapter President or from the individual if the chapter is not making the request.
To request their submission, add their first and last name and email below. This will generate a request form to the email provided for the person to upload their letter of endorsement.

Instructions to provide to the endorser: 
1. This is a one-time link. Notify the endorser of this request in advance and ask them to prepare the letter of recommendation before accessing the recommendation form. If they use/visit the link without adding their letter of support, they will not be able to return to that page.
2. Depending on the email security settings, this may be routed to junk mail. Please have them review their flagged email before submitting an error report.

You are fully responsible for the completion of this request. Please contact us if you or your contact run into any issues. 

	Endorsement 1 * 
Full Name: 

Email: 

	Endorsement 2 * 
Full Name: 

Email: 

	
Page: Acknowledgement 

	I attest that, to the best of my knowledge, all information submitted on this application is true and accurate.

	Electronic Signature * 








