Friends of the NC Accessible Books and Library Services (NCABLS) Braille Literacy Grant Application
Organizational Application 
(This application is to be completed for proposals submitted to fund requests for programs/projects serving multiple individuals or groups.  Please fill out section below.)
Organization/Agency Name:  __________________________________________________________________________________________________________________________________________________________________________
Contact Name:  ____________________________________________  Title:  ______________________
Mailing Address: _______________________________________________________________________
_____________________________________________________________________________________
Phone Number:  ________________________________  Email:  ________________________________
[bookmark: _Hlk56102668]Is your organization a member of Friends of the NC Accessible Books and Library Services?  Yes  /  No
Do you have board members /staff / volunteers who are VI and involved with this program or project?  Yes / No   Explain below if needed.  _____________________________________________________________________________________
_____________________________________________________________________________________
Mission Statement (if applicable):  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EIN#:  if applicable (501C3)  ________________________________________________________________________
Project Proposal:  (include as much detail as possible and feel free to add an addendum page)
The proposed program/project will serve:  Adults_____	Children_____	Both_____
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Total Budget Request:  $_________________________________ (include taxes and shipping)
Budget Detail and Breakdown of Costs for proposal:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Funding Resources available or sought after:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Applicant:  _________________________________________________________________
Date of Signature:  ________________________________
Please note:  By submitting this grant application, you are acknowledging understanding of the grant request purpose and all information provided is factual and accurate.

Please mail completed application to:
FNCABLS
1841 Capital Boulevard
Raleigh, NC  27635
