
     Date:__________ 
 

Disaster Preparedness Grant -- Application Cover Form 
Please make sure you answer all questions and provide the requested attachments 

 
Name of organization:___________________________________________________ 
 
Address: ______________________________________________________________ 
 
Petfinder ID Number (eg. NJ94): __________ 
 
Amount requested: __________  Total costs for this project: ___________ 
 
Contact person for this grant proposal 
Name: _________________________________________________________________ 
Title:   _________________________________________________________________ 
Phone: __________________________   Email: ________________________________ 
 
How many full time staff does your organization employ? _______     Part time? ________   
How many volunteers are part of your organization? __________________________________ 
Total annual budget: __________    When does your fiscal year begin? ___________________ 
Total # of animals received last fiscal year?  _______ Total # of adoptions last fiscal year? 
________ 
Are you tracking your statistics based on the Asilomar Accords?  Yes ____   No ____ 
 
Please describe in a brief paragraph below the current situation of your organization’s 
disaster planning.  State whether the plan is in writing, what has been implemented, etc. 
______________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
___________________________________________________________________ 
On a scale of 1 to 5 (with 1meaning not even started and 5 being prepared), please rate how 
prepared your organization is today : ___________________    Please explain why you rated it that 
number: 
 
 
 
Name and signature* of your CEO/Executive Director or Board President: 
 
 
Print Name              *Signature indicates approval of this grant request 

 
Please attach this cover form to the Summary, IRS Determination Letter and a copy of the grant project budget 


