
HEALTH GRANT APPLICATION
Please Print/Type All Information

Applicant's Name            Date    

Mailing Address              

Phone          Fax        

Email         Website        

If applicant is an organization, name of organization          

Name of Contact Person             
Please give a phone number that the BCCA Charitable Trust may call to contact a person, not an automated voice mail number.

Project Name           Amount Requested    

Brief description of the proposed use of funds 

Note:  When you receive funding, you will be asked to provide an outcome report with documentation upon completion of your 
project. An interim report may also be requested.  Please complete your request in detail on the following pages.  

Send this completed application to Rosemary Schroeder, Secretary, BCCA Charitable Trust
1405 Everest Rd., Venice, FL  34293

If you have any questions contact her at rschroeder198@gmail.com

Charitable
  Trust

THE BEARDED COLLIE CLUB OF AMERICA

 rev 12/2022

*a tax exempt organization 
formed by the BCCA



Project Proposal
Answer the following questions on separate sheet(s) and attach them to your grant application. Your application must 
include ALL required materials. Incomplete or inaccurate materials may result in your application being deemed ineligible 
or reduce your request. Two one-sided copies of the following materials are required. These are the only materials the 
panel will use to evaluate your application. Prepare applications materials in the following format:  8.5” x 11” white 
paper, a text font equivalent to Times 12-point or larger, ½” inch margins, and black ink only.

Name of proposed Project / Program   

Name of group requesting grant  

Explain your or group’s involvement in the area of canine health? What have you accomplished in the past? What 
particular experience and training do the principals involved in this project have? (Please attach relevant resumes/CVs)

What are you attempting to learn with the funds from this grant?

How do you expect the results of this project to impact the health or the Bearded Collie?

Describe in detail exactly what you propose to do with this grant. Describe the project in enough detail that the BCCA 
Charitable Trust can determine what will be done; how funds will be used and how the results of the study or project will 
be shared with the Bearded Collie owners.

Attach a detailed budget including source/s of other funds that will or may be used for this project. Your proposed budget 
should show expenses including personnel, equipment, travel, resources, printing, etc.

 
Required Documents - copies of these must accompany your grant application.

1. If you are a 501(c)3 organization: Provide copies of your Form 990 for the two most recent years.
2. If you are NOT a 501(c)3 organization, but are an organization seeking funding: Provide copies of your income tax 

forms for the two most recent years and highlight those expenses that demonstrate your activities in canine health.
3. If you are an individual, copies or your tax returns are not required. However, a CV (curriculum vitae) should be 

attached giving enough detail for the Trust to evaluate your ability to complete the project you describe.
4. Project Timeline that identifies intermediate project milestones with dates for specific objectives to be 

completed.
5. Current or pending Funding Sources for other, related programs or projects by applicant or by others.
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