
 Beneficiary Application 
 

 

  Beneficiary Eligibility Requirements: 
 

¨ Your Organization must be a 501(C)3 and a NYS Registered Charity. 
¨ Applications must be received by October 1st to be considered for the following year. 
¨ Must be an organization that solely serves children aged 21years and under. 
¨ Present your organization to GBTK members at the annual selection meeting. 
¨ Representation of your organization in some way at all GBTK events. 
¨ Assist, if possible, in volunteer recruitment, event participation and sponsorship solicitations.  
¨ Attend check presentation. 
¨ Beneficiaries must provide a report on how the funds were spent at the end of the benefit year. 

 

Charity/Organization:                                                                                                   Organizations Contact: 

__________________________________________________                                    _____________________________________________________ 

Web Address:                                                                                                               Contact Email: 

__________________________________________________                                    _____________________________________________________ 

Street Address:                                                                                                            Contact Phone Number: 

__________________________________________________                                   _____________________________________________________ 

__________________________________________________ 

Is the organization a 501(C)3: YES__   NO__                  NYS registered  Charity: YES__  NO__                  EIN______________________________     

Organization's mission statement/purpose: 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Tell us a brief history: 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________  

What would the funds be used for (be specific): 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Detail description of other programs or resources the charity offers: 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Other sources of funding (ie. grants, endowments, partners, major sponsors): 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Additional Comments: 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 
**use back if needed 


