
National Police Association Grant Application Form 

 

Date of application: _______________________________________________ 

Name of organization to which grant would be paid. Please list the exact legal name: 

________________________________________________________________ 

Purpose of grant: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Address of organization: ___________________________________________ 

________________________________________________________________ 

Telephone number: _____________E-mail: ______________ 

Executive director: ________________________________________________ 

Contact person and title (if not executive director): _______________________ 

________________________________________________________________ 

Grant request (maximum $1000 per calendar year) : 
$_____________________________________________________ 

Check one (based on the organization’s priorities and the funder’s guidelines): 

General support___________ 

Project support____________ 

Project name (if applicable): __________________________________________ 

 

 

 

 

 

 

                                                             Mail Completed Application to: 

National Police Association  8710 Bash Street #501692  Indianapolis, IN 46250 


