
BUMC	Endowment	Fund	Grant	Application	
 
 

Organization/Individual     Date 

_______________________________________________             ________________________ 

Tax ID  (EIN) 

______________________________________________________________________________ 

Physical Address  (Street Address, City, State, ZIP Code) 

______________________________________________________________________________ 

Mailing Address  (If different than Physical Address) 

______________________________________________________________________________ 

Website 

______________________________________________________________________________ 

Grant Contact       Executive Director 

_____________________________________            ___________________________________ 

Grant Contact Email      Executive Director Email 

_____________________________________            ___________________________________ 

Grant Contact Phone      Executive Director Phone 

_____________________________________            ___________________________________ 

Use of Grant / Purpose of Grant, if accepted (Attach, if needed) 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

Briefly state the organization's mission, year founded, and pertinent background info 
______________________________________________________________________________ 

______________________________________________________________________________ 

 Thank you for your application, we will review and respond within 60 days of submission. 

rwhitler@bethlehemumc.com; (615) 794 - 6721; 2419 Bethlehem Loop Rd, Franklin, TN 37069 

Amount Requested $_____________________________________________________ 

 


