
  
 

2024 Tretheway Downs/Batchelder Children’s Funds 

SUMMER PROGRAM Assistance Request 
 

The purpose of the Tretheway Downs/Batchelder Children’s  Fund grant is to provide 
assistance for summer programs for children (i.e., camp scholarships, etc.), and is NOT 
to be used for salaries, honorariums, stipends, equipment, etc. 
 
Please complete this Assistance Request as indicated below: 
Date of your request:________________Requested by:___________________________ 
 
 1.  Organization: _________________________________________________________ 

 2.  Address: _________________________City:___________________Zip:__________ 

 3.  Telephone:______________________________Fax:__________________________ 

 4.  E-Mail address:________________________________________________________ 

 5.  Church/Congregation Affiliation (if different from #1):   

________________________________________________________________________ 

  6.  Specific purposes of your request:   

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

  7.  Amount of your request:_________________ 

  8.  Number of children to be serviced by this program:___________________________ 

  9.  How much is your congregation contributing to the program either directly or in-kind? 

________________________________________________________________________ 

 10.  Are you receiving other funding for this program? ___________________________ 

11.  If yes, what kind and what amount?  

________________________________________________________________________ 
 
Completed by______________________________  Title_______________________________________ 
 
Signature___________________________________ Email Address_______________________________ 
 
If this grant is approved, we ask that a follow-up report of the actual program be submitted after its 
completion.  If your program has been a recipient of a grant during the previous year please attach a 
follow-up report to this application if it has not already been submitted. 
 
 Due Date: March 1, 2024 
 Please email this completed application to:  Kara Chapman 
       (kchapman@edomi.org)  

mailto:kchapman@edomi.org
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