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4301 West Heart Rd, Bismarck, ND 58504 * 70:
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DATE OF APPLICATION: __________________________________________________________

APPLICANT’S NAME: _____________________________________________________________

APPLICANT’S ADDRESS:  _________________________________________________________

                                                _________________________________________________________

APPLICANT’S TELEPHONE NUMBER: ______________________________________________

APPLICANT’S PARENT/GUARDIAN (IF APPLICANT IS UNDER 18):

_________________________________________________________________________________

ADDRESS IF NOT SAME AS APPLICANT: ___________________________________________

                                                                           ___________________________________________

TELEPHONE NUMBER IF NOT SAME AS APPLICANT: _______________________________

DATE OF BIRTH___________________________  MALE ___________ FEMALE____________

NEAREST RELATIVE NAME, ADDRESS AND TELEPHONE NUMBER:

_________________________________________________________________________________

_________________________________________________________________________________

APPLYING FOR WHAT PURPOSE? _________________________________________________

________________________________________________________________________________

________________________________________________________________________________

HAVE YOU EVER APPLIED FOR A GRANT FROM THIS FOUNDATION? _______________
IF YES, WHEN?__________________________________________________________________
APPLYING FOR HOW MUCH? _____________________________________________________

WHY SHOULD THE ALICE BAER MEMORIAL FOUNDATION GRANT FUNDS TO YOU?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

DOES YOUR FAMILY QUALIFY FOR REDUCED OR FREE LUNCHES THROUGH THE SCHOOL SYSTEM? ________________

YEARLY INCOME RANGE OF APPLICANT (IF UNDER 18-PARENT/GUARDIAN’S INCOME) 

(($10,000.00-$25,000.00) ( ($25,000.00-$40,000.00) ( ($40,000.00-$55,000.00) ((OVER $55,000.00)

TO WHOM WILL THE GRANT BE ISSUED? ___________________________________________

ADDRESS: ________________________________________________________________________

__________________________________________________________________________________

APPLICANT’S INFORMATION IS SAID TO BE TRUE AND VALIDATED.

_______________________________________________       _____________________

SIGNATURE





DATE

PARENT/GUARDIAN’S INFORMATION IS SAID TO BE TRUE AND VALIDATED.

________________________________________________     _____________________

SIGNATURE





DATE

REFERRED BY:

INSTRUCTOR OF APPLICANT: ____________________________________________________

INSTRUCTOR’S ADDRESS: ________________________________________________________

                                                  ________________________________________________________

INSTRUCTOR’S TELEPHONE NUMBER: _____________________________________________

NAME AND ADDRESS OF PLACE OF INSTRUCTION: 

_________________________________________________________________________________

                                                                             _________________________________________________________________________________

INSTRUMENT OR VOICE INSTRUCTION: ____________________________________________

OTHER __________________________________________________________________________

NUMBER OF YEARS INSTRUCTED IN APPLICANTS CATEGORY: ______________________

WHY DO YOU FEEL THIS APPLICANT SHOULD BE GRANTED FUNDS FROM THE

ALICE BAER MEMORIAL FOUNDATION? ___________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

INSTRUCTOR’S INFORMATION IS SAID TO BE TRUE AND VALIDATED.

_______________________________________________
_____________________

SIGNATURE





DATE
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