New York Bicycle Messenger Foundation

a nonprofit corporation serving the bicycle messenger community

303 West 42 Street, Suite 316, New York NY 10036 email: info@nybmf.org

Program Grant Application

NYBMF Mission Statement

The New York Bicycle Messenger Foundation was established in 2003 as a federal
and state not for profit 501(c)(3) corporation. Its mission is to provide aid and
financial assistance to bicyclists and pedestrians who are injured on our city streets.
This aid may be in the form of either funding for health care and rehabilitation for the
injured party or direct financial assistance to those in need of these funds while they
recover from their injuries. The NYBMF also provides capital funding for programs
that directly involve the messenger community. Along with these primary purposes,
the NYBMF strives to unify the bicycle courier community, helping achieve our
charitable goals.

Upon acceptance of the grant, the applying group/organization understands and
accepts the conditions set forth by the NYMBF:

A limited number of grants shall be awarded each year.

Grants may NOT be used for funding political candidates, causes or parties.
The applicant shall provide a detailed account of the program’s expenditures.
The applicant will use the grant to purchase only items approved in the grant
award.

e Applicant agrees to provide a progress report of program. Once the award is
received, the applicant will provide a report every three months after receipt of
the grant, up until the completion of the program.

Section | — Group/Organization Information
Group/Org. Name:

Address:

City:

State: Zip Code:
Contact Name:

Telephone No.:

E-mail Address:



mailto:info@nybmf.org

Section Il — Program Description
Program Type: Survey [ ] Fundraiser [ ]  Study [ ]

Outreach [ ] Other []
(Title)

Program Description:

Provide a detailed description of the proposed program. Include the overall goal,
which persons or community will be served by the program and any outstanding
features or local circumstances that the program addresses. If additional space is
required, submit this section in its entirety on a separate page.




Section Il - Program Funding

Total Program Funding Requested: $

Provide a detailed account of the amount and use of the requested funding. Use
line item entries to list and describe each component that requires funding and
provide the dollar amount requested for that item. If additional space is required,
submit this section in its entirety on a separate page.




Section IV — Additional Subsidies
s this program being funded by sources other than the NYBMF:  Yes [ ]
No []

Provide each additional funding organization’s name and address along with the
contact person’s name, telephone number and email address.

Funding Source $ Amount

Section V — Additional Information

How did you find out about the NYBMF:

Any additional information:

Signature: Date:
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