
 

 
 
 

HOW TO APPLY 
 

 
 
Note:  Please limit your application to no more than two (2) pages. No exceptions.  Please do not 
include any other supplemental information. 
 

1. Fill out the form using the light blue text fields. 

2. Use the <Tab> key to go to the next field in the form or click on the gray field and begin 
typing. 

3. Once completed, save the form (please no cover letters), print 3 copies of the Grant 
Consideration Form, include 1 copy of your IRS 501(c)(3) letter and mail to: 

 
Bill Healy Foundation 
Post Office Box 4525 
Portland, OR 97208 
 
Submission Deadline: 
Oregon – Postmarked on or before January 6, 2010 
Hawaii – Postmarked on or before June 1, 2010 

 



 

 
 

GRANT CONSIDERATION APPLICATION PART I 
 SMALL GRANT 

 LARGE GRANT 
 LARGE MULTI-YEAR GRANT = 2 YEARS 

 OREGON 

 HAWAII 

 
Name of Organization: 
      

Date of Request: 
      

Founding Year: 
      

Business Address: 
      

Phone: 
      

City:  
      

State: 
      

Zip: 
      

Fax: 
      

Mailing Address: 
      

Email: 
      

City: 
      

State: 
      

Zip: 
      

Website URL: 
      

Director: 
      

Phone: 
      

Email: 
      

Project Contact Person / Title: 
      

Phone: 
      

Email: 
      

1. Category:  Environment  Children  Both  

2. Amount being requested: 
      

3. Total Cost of the project: 
      

4. Project Location: 
      

5.  Have you previously been funded by BHF? If so, list year and amount. 
      
 

6.  Brief description of project: 
      
 

 
      
 
 



7. Specific use of funds from BHF:

Number of Months: 

9.  Who will benefit from the project?  Directly/Indirectly:

10.  Is the need being addressed by anyone else?

11.  How will success of this project be determined?

12.  Who will evaluate the project?
13.  Mission Statement:

14.  Purpose of your organization:

8.  Project Timeline, Start Date: 
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