
 
 

Application for Financial Support for a Project 
(To be submitted to AfB Board for approval) 

 
 
Name of Person Making Request: _____________________________    Date: ________ 
Address of Person Making Request:  __________________________________________ 
     __________________________________________ 
Telephone #: ______________________  E-mail address: _______________________ 
If making a request on behalf of another, please name of that person or organization: 
_______________________________________________________________________ 
Location of Project: _______________________________________________________ 
 
Please give a description of the project (include an attachment if necessary): 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Amount being requested: ___________________________________________________ 
Please give a detailed estimate of the costs involved in the project (add a supplemental 
page if necessary): 
_______________________________________________  $_________________ 
_______________________________________________  $ ________________ 
_______________________________________________  $_________________ 
_______________________________________________  $ ________________ 
_______________________________________________  $ ________________ 
 
Who will administer the funds? ______________________________________________ 
 
How and to whom should the funds be dispensed? (e.g. Western Union, bank wire 
transfer, give acct. #s)  _____________________________________________________ 
 
When is it proposed that the project start? ______________________________________ 
 
Who will be doing the work? ________________________________________________ 
 
When the project is completed you will need to submit a short report on the project, 
with receipts for the money spent and a picture of the project to:  AfB Board of 
Directors, PO Box 1058,  Santa Barbara, Ca 93102 or info@bhikkhuni.net 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
(For AfB Board Use Only) 
___ This project was approved by AfB Board members (names) ____________________ 
_____________________________________________________on ________________. 
___ This project is not approved because: ______________________________________ 
___ Further documentation needed: ___________________________________________ 
 
Signed: _________________________________________________________________ 
 
Sponsor/Source of funding: _________________________________________________ 
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