



Grant Application Cover Sheet

Proposals should be sent to:
Director of Programs

The Arnold P. Gold Foundation

619 Palisade Avenue

Englewood Cliffs, NJ 07632

Name of Project:______________________________________________________

Name of Organization:_________________________________________________

Contact Person


Name:________________________________________________________

Title/Student Status :____________________________________________

Mailing Address:_______________________________________________

_____________________________________________________________


Telephone Number:_____________________________________________


Fax Number:___________________________________________________


Email Address:_________________________________________________

Amount Requested:___________________________________________________

Date Requested:______________________________________________________

Project Start Date: ____________________________________________________

