


Grant / Scholarship Application
Nonprofit Name: Faith & Fur
Tax-Exempt Status: 501(c)(3)
Purpose: To provide financial assistance for __________________for individuals with physical, emotional, developmental, or psychological needs.

SECTION 1: APPLICANT INFORMATION
Applicant Type (check one):
☐ Individual
☐ Parent / Guardian (for minor)
☐ Organization / Program

Full Name: _______________________________

Date of Birth (if individual): ___________________

Parent/Guardian Name (if applicable): _______________________________

Organization Name (if applicable): _______________________________

Mailing Address:

City, State, ZIP: _______________________________

Phone Number: _______________________________

Email Address: _______________________________
SECTION 2: INFORMATION
Name of Provider / Program:



Provider Address & Phone:



Is this provider licensed/certified? ☐ Yes ☐ No ☐ Unsure

Type of Assistance Requested (check all that apply):
☐ Therapeutic Riding
☐ Equine-Assisted Learning
☐ Equine-Assisted Psychotherapy
☐ Physical / Occupational / Speech Therapy with Horses
☐ Other: ____________________________

Frequency of Sessions Requested:
☐ Weekly ☐ Bi-Weekly ☐ Monthly ☐ Other: ___________

Duration Requested:
☐ 4–6 weeks ☐ 8–12 weeks ☐ Ongoing ☐ Other: ___________





SECTION 3: FUNDING REQUEST
Total Amount Requested: $_____________________

Cost per Session (if known): $_____________________

Total Number of Sessions Requested: ___________

Have you received assistance funding before?
☐ Yes ☐ No

If yes, please explain:



Are you receiving funding from another source?
☐ Yes ☐ No

If yes, please list source and amount:





SECTION 4: STATEMENT OF NEED

Please explain why assistance is needed and how it is expected to help the applicant.
(You may attach additional pages if needed.)

SECTION 5: FINANCIAL NEED (Optional but Recommended)
To help us steward donated funds responsibly, please answer the following:

Household Annual Income (check one):
☐ Under $25,000
☐ $25,000–$50,000
☐ $50,000–$75,000
☐ Over $75,000
☐ Prefer not to disclose

Brief explanation of financial hardship (optional):




SECTION 6: CONSENT & ACKNOWLEDGMENT
By signing below, I certify that:

· All information provided is accurate and complete.
· Funds awarded will be used only for assistance that has been approved for specific services.
· I understand that approval is not guaranteed and is subject to availability of funds.
· I agree to allow Faith & Fur, Inc to verify information with the therapy provider.


Applicant Signature: ___________________________
Date: ___________________

Parent/Guardian Signature (if applicable): ___________________________

SECTION 7: FOR NONPROFIT USE ONLY

☐ Application Complete
☐ Supporting Documentation Received
☐ Approved ☐ Denied ☐ Waitlisted

Amount Approved: $_____________________

Approval Date: ___________________

Authorized Signature: ___________________________


Optional Attachments You May Request


· Letter from therapist, physician, or educator
· Therapy provider invoice or cost estimate
· Diagnosis letter (if applicable and voluntary)
· Proof of enrollment in specific assistance program
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