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INTENTION TO MAKE A GRANT PROPOSAL 
 
This form accompanied by a $50 check is due prior to making any proposal. 
This form is not necessary for Letters of Inquiry that do not require Art Without Limits nonprofit papers. 
Please sign and return this, leaving ample time for signatures, and critiques.  
You will receive a letter from AWoL giving you permission to use our nonprofit status for this specific grant. 
 
Affiliate ________________________________________________________________________________ 
 
Contact Person___________________________________________________________________________  
 
Phone ___________________________________Cell___________________________________________ 
 
E Mail _________________________________________________________________________________ 
 
 
It is my/our intention to apply for the following grants 
 
Organization or Individual Funder____________________________________________________________ 
 
How much are you requesting?______________________________________________________________ 
 
Is there a due date for this proposal?_________________________________________________________ 
 
 
What will you use the funds for?_____________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Do you wish Art Without Limits to make suggestions for the proposal before sending?______________ 
 
What AWoL budgets or nonprofit papers will you need?________________________________________ 
 
 
FEES 
$50.00 non-refundable fee is enclosed for this grant proposal submitted as an Affiliate of Art Without Limits. 
Please fill out a W9 form, unless one is on file for the current calendar year.  
 
 
 
Affiliate signature _______________________________________________________ 
 
 
AWOL Board Member or Staff______________________________________________ 
 
 
Date__________________________________________________________________ 


